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EDITORIAL 

DR.  SIGERIST’S  SIXTIETH  BIRTHDAY 

On  April  7,  1951,  Dr.  Henry  E.  Sigerist  celebrates  his  sixtieth  birthday. 
It  was  he  who  founded  the  Bulletin  in  1933,  shortly  after  his  installment 
as  Professor  of  the  History  of  Medicine  and  Director  of  the  Institute  of 
the  History  of  Medicine  at  the  Johns  Hopkins  University.  Intended 
originally  as  an  organ  of  the  Institute,  the  Bulletin,  during  the  first  six 
years  of  its  existence,  appeared  under  the  title  of  Bulletin  oj  the  Institute 
of  the  History  of  Medicine.  But  under  Dr.  Sigerist’s  energetic  leadership 
it  soon  expanded  and,  after  the  American  Association  of  the  History  of 
Medicine  had  been  reorganized  largely  through  his  initiative,  the  Bulletin 
changed  to  its  present  title  and  from  1939  appeared  as  the  joint  organ  of 
the  Association  and  of  the  Institute.  Dr.  Sigerist  severed  his  connection 
with  the  Johns  Hopkins  University  in  1947  and  his  editorship  of  the 
Bulletin  terminated  in  that  year. 

Thus,  from  1933  to  1947,  the  very  existence  of  the  Bulletin  was  closely 
connected  with  Dr.  Sigerist  who  devoted  much  time  and  energy  to  his 
editorial  duties.  But  in  addition  to  being  editor,  he  was  also  chief  con¬ 
tributor  to  the  Bulletin  and  most  of  the  articles  pertaining  to  medical 
history  which  he  wrote  during  his  residence  in  Baltimore  were  published 
here.  In  1948  the  Bulletin  carried  a  tentative  resume  of  Dr.  Sigerist’s 
activities  during  the  Baltimore  period  in  a  Valedictory  Number  which 
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included  an  appreciation  by  many  of  his  friends  and  his  own  valedictory 
address  on  the  past,  present  and  future  of  medical  history  in  the  United 
States.  In  recognition  of  his  contributions  to  medical  history,  the 
American  Association  of  the  History  of  Medicine  awarded  Dr.  Sigerist 
the  William  H.  Welch  Medal  for  1950. 

Nearly  four  years  have  passed  since  Dr.  Sigerist  took  up  his  abode  in 
Switzerland  to  devote  himself  to  the  writing  of  a  History  of  Medicine 
of  which  the  first  volume  has  now  appeared.  On  the  occasion  of  his 
sixtieth  birthday,  the  Bulletin  of  the  History  of  Medicine  wishes  its 
founder  the  enjoyment  of  many  happy  returns  and  the  good  health  to 
continue  his  endeavors  in  the  historical  work  to  which  we  are  all  dedicated 
and  which  already  owes  him  so  much. 


OwsEi  Temkin 


THE  ANTIQUITY  OF  ASAPH  THE  PHYSICIAN  AND 
HIS  EDITORSHIP  OF  THE  EARLIEST  HEBREW 
BOOK  OF  MEDICINE^ 


SUSSMANN  MUNTNER 

L 

There  always  existed  many  and  contradictory  opinions  with  regard  to 
the  personality  of  Asaph,  the  epoch  in  whicli  he  lived,  and  the  country 
where  he  was  born.  Scholars  of  fame  (Zunz,  Geiger,  Steinschneider, 
Goldberg,  Fiirst,  Rappaport,  Ad.  Neubauer,  Loew,  and  Venetianer)  dealt 
with  this  “riddle,”  but  with  the  exception  of  Venetianer  none  brought 
the  required  seriousness  to  bear  on  this  problem  which  is  equally  impor¬ 
tant  to  Jewish  culture  in  particular  and  the  history  of  medicine  in  general. 
All  the  other  authors  were  not  independent,  but  repeated  what  one  or  the 
other  of  the  above-mentioned  said  on  the  subject.  The  scholars  of  other 
nations  were  not  sufficiently  conversant  with  the  Hebrew  language  on  the 
one  hand  and  with  the  history  of  Jewish  medicine  on  the  other,  and  no 
one  was  able  to  pass  judgment  in  the  dispute  on  the  topic,  not  even 
Sudhoff,  the  famous  medical  scholar,  and  all  those  who  followed  him.^* ** 

II.  The  Problem 

The  error  made  by  all  these  scholars  was  that  they  did  not  examine  the 
whole  treatise  “Asaph”  from  beginning  to  end,  but  only  the  chapters 
which  happened  to  be  copied  in  the  specific  manuscript  at  their  disposal. 
They  did  not  examine  all  the  manuscripts  which  we  now  know  to  exist ; 
no  complete  or  even  partial  annotated  edition  had  yet  appeared ;  nearly  all 
these  scholars  judged  according  to  orthography,  transcription  of  foreign 
words,  synonyms  which  were  later  added  to  the  original  words,  and  expla¬ 
nations  and  additions  which  previous  owners  of  the  manuscripts  had 
noted  and  subsequent  scribes  inserted  into  the  text  itself.  Thus,  one 
might  conclude  from  the  Munich  manuscript  that  Asaph  lived  in  the 
Eastern  Roman  Empire,  from  the  Oxford  manuscript  that  he  lived  in 

*  The  numbers  of  the  paragraphs  quoted  here  are  those  which  I  inserted  when  I  pre¬ 
pared  Asaph’s  Book  of  Medicine  for  publication.  I  did  it  for  the  sake  of  greater  con¬ 
venience  in  order  to  indicate  passages  referred  to.  I  copied  the  book  myself  according  to 
six  manuscripts.  It  is  ready  for  the  press  but  has  not  yet  appeared. 

**  See  Sudhoff,  D.  L.  Z.,  1917,  30,  838,  and  S.  Muntner,  Asaph  the  Physician,  Bibliog¬ 
raphy,  Manuscripts,  etc.,  Jerusalem,  1947  (Hebrew). 
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Germany,  from  the  Paris  manuscripts  that  he  had  his  home  in  the 
Provence  or  in  countries  where  the  Roman  vernacular  was  spoken  (accord¬ 
ing  to  the  transcription,  the  synonyms  and  the  many  additions  here  and 
there — see  my  separate  article  in  Leshonenu).  As  long  as  no  complete 
annotated  edition  of  the  text — or  even  an  ordinary  one — ^has  appeared, 
the  manuscripts  cannot  help  us  in  determining  Asaph’s  epoch  and  country 
of  birth ;  only  the  chapters  and  the  absolutely  original  parts  or  documents 
which  were  transmitted  through  the  early  Hebrew  and  non-Hebrew 
literature  will  be  of  use.  Another  fact  should  also  not  be  overlooked. 
There  exists,  of  course,  a  pseudo-epigraphic  literature  relating  to  famous 
authors  in  Antiquity  or  the  Middle  Ages.  There  is,  for  instance,  a  cosmo- 
graphic  description  written  in  Latin  in  the  11th  or  12th  century  which 
was  attributed  to  Asaph.  The  author  of  this  book  certainly  lived  later 
than  the  eleventh  century  and  without  doubt  was  a  Christian.  But  does 
this  prove  that  even  the  invented  name  “  Asaph  ”  means  Asaph  the  Jew, 
our  physician?  Would  it  not  be  possible  that  there  existed  still  another 
Asaph?  Besides,  supposing  that  the  Christian  author  really  wanted  his 
book  to  be  attributed  to  Asaph  the  physician,  does  it  prove  that  Asaph 
lived  precisely  during  the  twelfth  century?  In  the  fourteenth,  and  fifteenth 
centuries  as  well  as  later  there  were  several  Cabalists  who  attributed  their 
superstitious  and  astrological  books — full  of  records,  allusions  and  clear 
indications  that  they  were  written  at  a  period  later  than  the  fifteenth 
century — to  Maimonides  (Rambam).  Would  it  be  possible  to  say  that 
Rambam  was  a  Cabalist  and  astrologer,  who  lived  in  Europe  later  than 
the  fifteenth  century,  especially  when  it  is  not  clear  whether  the  book 
should  be  attributed  to  Rambam,  Ben  Maimon,  or  to  a  man  with  a  name 
with  similarly  abbreviated  initials  (such  as  R.  Mordehai  ben  Meir,  etc.)? 

III.  The  Pseudo-Epigraphical  Cosmography  of  “Asaph” 

Such  an  incredible  error  was  indeed  made  by  so  serious  a  scholar  as 
Adolf  Neubauer.  In  Paris  he  found  a  Latin  manuscript  (fond,  latin 
6556)  which  he  considered  a  translation  from  an  Arabic  source  entitled, 
“  Incipit  distincto  mundi,  secundum  magistratum  Assaph  hebreutn  quali- 
ter  terra  permanet  ordinata  et  qualiter  dividitur  in  tres  partes,  i,  e.  in 
Asiam,  affricam  et  europam. — Et  de  partibus  Asie  primo  dicemus.”  The 
contents  of  the  book  actually  show  that  it  was  translated  from  Arabic  into 
Latin  by  a  Christian  monk  who  lived  in  a  Latin  country  in  the  twelfth 
century.  Because  the  author  attributes  the  book  to  Asaph  the  Jew, 
Neubauer  concludes  that  Asaph  is  none  other  than  our  Asaph  the  physi¬ 
cian  ;  because  the  treatise  mentions  Cairo,  which  was  founded  in  the  tenth 
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century,  Asaph  lived  at  a  period  later  than  the  tenth  century;  because 
Rambam  did  not  know  this  book,  Asaph  lived  after  Rambam;  because 
the  author  commends  Jesus  the  Nazarene  several  times,  Asaph  the  Jew 
was  a  Christian ;  because  there  are  some  data  on  Latin  Europe  he  is  sup¬ 
posed  to  have  lived  in  this  region!*  Neubauer  edited  the  whole  Latin 
text.  He  has  no  more  evidence  for  his  contention  that  Asaph  the  physi¬ 
cian  and  the  author  of  the  Latin  treatise  are  identical  than  the  four  basic 
elements  which  are  mentioned  here  and  there  (both  in  the  Book  of 
Medicine  and  in  the  Cosmography).  But  every  scholar  in  this  field 
knows  that  nearly  all  medical  or  “scientific”  authors  and  philosophers 
in  those  centuries  introduced  their  books  with  an  outline  of  the  four  ele¬ 
ments  and  that  this  is  no  innovation,  allusion  or  proof.  Donolo,  too,  intro¬ 
duces  his  book  of  wisdom  in  the  same  manner,  and  there  are  hundreds  of 
similar  instances.  The  Christian  monk  probably  knew  the  book  of  Asaph, 
but  he  was  not  Asaph. 

IV.  Differences  of  Opinion  as  to  the  Epoch  of  Asaph 

Goldberg,  and  after  him  Furst*  maintained  that  Asaph  lived  in  the 
sixth  century.  Geiger  thinks  that  he  lived  in  the  twelfth  century  because 
“Bar  Hebraeus ”-Faraj  once  mentions  the  namv*.  of  Asaph;*  Rappaport® 
thinks  that  the  name  of  Asaph  is  nothing  else  but  the  word  “  Oseph,”  i.  e. 
a  collection  of  several  ancient  Hebrew  medical  treatises,  or  that  it  is 
(Esopus,  the  Greek,  or  a  corruption  of  “  Aesculapius.”  Steinschneider 
changed  his  opinion  as  to  Asaph’s  epoch  from  time  to  time  and  finally 
transferred  him  to  the  tenth  century,  since  more  or  less  certain  references 
and  documents  concerning  Asaph  appear  from  this  period  onwards. 
Loew  maintained  that  he  lived  in  the  tenth  century,  since  in  his  opinion 
he  used  a  Syrian  source  (the  translation  of  Dioscorides  into  Syrian  which 
was  made  in  the  ninth  century).  But  I  arn  convinced®  that  Asaph  derived 
his  information  directly  from  the  Greek  books  of  Hippocrates,  Dioscorides, 
Galen,  Soranos,  Rufus,  etc.  although  he  knew  Aramaic  (Syrian)  because 
he  lived  in  Palestine.  Venetianer,  the  excellent  and  most  thorough  scholar, 
places  him  into  the  seventh  century. 

’Ad.  Neubauer,  Orient  u.  Occident,  tom.  II,  658  and  Nachtrag  767. 

’Furst,  Geschichte  des  Kardertums,  Leipzig,  1862,  p.  24. 

*Z.D.M.G.,  XIV,  277 

‘In  the  introduction  to  the  book  “  Otzar  Hokhma,”  Thesaurus  Scientiarum,  Wien  1856. 

*  See  my  paper  “  The  Sources  of  Asaph.” 
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V.  The  Basic  Difference  Between  Asaph  and  the  “Book 
OF  Medicine”  Which  He  Edited  and  to  Which 
Several  Chapters  Were  Added  Afterwards 

Anticipating  my  results  at  which  I  arrived  after  extensive  researches 
I  should  say  that  Asaph  the  physician,  Johanan  the  son  of  Zabda,  and 
Judah  ha-Jarchoni  lived  in  the  sixth  century  after  the  completion  in 
Palestine  of  the  Jerusalem  Talmud,  apparently  in  the  neighbourhood  of 
Tiberias,  which  next  to  Babylon  was  a  center  of  Jewish  learning.  Greek 
and  Indo-Persian  wisdom  met  there.  In  Syria  and  Gundisaboor  (Beth- 
Lapath)  the  universities  of  the  Jacobites,  Nestorians,  and  Persians,  and 
the  branches  of  the  Greek  center  of  learning  in  Alexandria,  Egypt,’ 
flourished.  At  that  time  the  medical  colleges  ia  Pergamon,  Ephesus, 
Smyrna,  Miletus,  Tralles,  etc.  expanded.  Asaph  and  Johanan  studied  in 
.Alexandria  at  a  period  prior  to  its  destruction.  The  text  of  the  students’ 
oath  is  certainly  much  earlier  than  Asaph  and  Johanan  themselves.  But 
the  fact  that  the  term  “  idolator  ”  is  used  in  the  text  proves  that  Asaph 
lived  before  the  Islam  penetrated  Palestine  and  the  near  East.  Apart  from 
that,  Asaph  did  not  know  remedies  which  were  introduced  in  the  pharma¬ 
copoeia  from  the  sixth  century  onwards  (Paulus  Aeginaeta).*  But  we 
must  distinguish  between  Asaph  and  the  “  Book  of  Asaph  ”  in  the  edi¬ 
tion  that  has  been  transmitted  to  us.  Asaph  and  his  associates  lived  in 
the  sixth  century.  Although  the  “  Book  of  Asaph  ”  contains  the  essence 
of  Asaph’s  knowledge,  it  also  includes  parts  from  preceding  centuries  as 
edited  by  him  (such  as  the  introduction,  oath,  parts  of  translations  from 
the  Alexandrian  school,  etc.).  This  book  contains  a  commentary  and  the 
first  Hebrew  translation  of  the  “Abucrat”  Aphorisms  (Hippocrates),* 
of  the  Prognostikon  and  some  other  books  of  Hippocrates,’*  a  summary 

^  As  to  the  system  of  etiology,  pathology,  and  therapy  Asaph  presents  himself  as  a  pro¬ 
tagonist  of  the  school  of  the  Alexandrian  disciples  of  Hippocrates  and  not  of  Galen.  His 
science  is  interspersed  with  several  items  of  information  from  the  Talmud  and  the  science 
of  Chaldea  and  Persia.  His  model  is  Rufus  as  I  shall  prove  at  other  places. 

*  There  again  we  must  distinguish  between  the  remedy  itself  and  the  synonyms  which 
the  scribes  added  in  different  localities  and  at  different  periods. 

•  The  first  Syrian  (Aramaic)  translation  was  made  by  Sergius  in  the  sixth  century 
without  commentary.  The  first  Arabic  translation  with  Galen’s  commentary  was  made 
by  Hunain  ibn  I$hak.  This  translation  and  Galen’s  commentary  were  subsequently  used 
by  Abut  H^sss^n  Tabit  ibn  Qurah  (835-901)  of  H<tr^  in  Mesopotamia  for  his  son  Sinan 
(published  by  M.  Meyerhof,  Isis  1930,  no.  43,  vol.  14)  and  by  'Ali  ibn  el  Tabari  in  his 
book  Garden  of  Wisdom.  They  were  the  first  who  wrote  commentaries  to  Abukrat  (Hip¬ 
pocrates)  according  to  Asaph’s  example.  The  version  and  arrangement  is  very  similar 
to  that  of  Asaph. 

As  stated  in  my  paper  “  The  Sources  of  Asaph,”  now  in  press. 
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of  the  system  of  Dioscorides  and  a  textbook  on  the  symptoms  of  urine 
and  pulse.  But  during  the  centuries  the  book  passed  from  hand  to  hand, 
from  country  to  country ;  further  commentaries  and  marginal  notes  which 
certainly  were  written  in  the  twelfth  century,  some  of  them  even  later, 
were  inserted.  That  is  to  say,  the  “  Book  of  Asaph  ”  comprises  a  Jewish 
anthology  of  medical  science  with  parts  composed  from  the  second  up  to 
the  twelfth  century.  According  to  Asaph  prescriptions  from  the  times  of 
the  Judges  and  Israel’s  Kings,  and  the  old  oral  medical  tradition  from 
“Shem,  the  son  of  Noah”  were  transmitted. 

In  the  introduction  to  the  book  (par.  1  and  2)  Asaph  tells  a  story  of  how 
this  medical  knowledge  was  transmitted  from  generation  to  generation 
and  from  civilization  to  civilization.  The  following  names  are  mentioned 
in  this  connection:  Noah,  Shem,  the  son  of  Noah,  Kanegar,  the  son  of 
Ur,  the  son  of  Keshed,  Aesculapius,  Hippocrates,  Galen,  Dioscorides  of 
Cappadocia,  and  himself. 

Of  references  to  books  ou,  and  authors  of,  compound  formulae  the  fol¬ 
lowing  should  be  mentioned:  Par.  18:  “We  found  in  the  books  of  the 
ancient  ones  (the  Greeks)  and  in  the  Book  of  Shem,  the  son  of  Noah." 
Par.  754:  (Medicine)  “  copied  from  the  Books  of  the  Jews  for  Ancient 
Physicians."  Par.  753:  “Therapy  of  kidneys,  loin,  urinary  retention, 
against  the  stone  which  retains  urine  .  .  .  and  this  was  done  by  the  Judges 
of  Israel  before  there  were  kings.  And  it  was  copied  from  an  ancient 
book,  verified  and  found  true." 

Par.  60:  “The  sages  of  the  Orient  (Assyria,  Babylon,  Chaldea)  say 
that  milk  of  camels  and  mares  is  good  for  the  liver.”  Par.  642**:  “  For 
cough  medicines  from  the  sages  of  Chaldea.”  Par.  0635* :  “  Embroca¬ 
tion  from  the  medicines  of  the  sages  of  Chaldea.”  Par.  78 :  “  Pharma¬ 
ceutics  of  Chaldea-oleander  oil.”  Par.  499* :  “  These  are  the  five 
symptoms  for  feeling  a  vein  which  were  established  by  the  sages  when 
they  transmitted  it,  and  nobody  hit  on  them  except  the  sages  of  Meso¬ 
potamia,  for  they  said  ...” 

Par.  653 :  “  Oil  of  Persian  making.”  Par.  674 :  “  The  great 

Theriac  of  the  making  of  the  Persian  sages.”  Par.  567 :  “  Pilonia  of 
the  making  of  the  Persian  sages  .  .  .  and  something  the  sages  of  Persia 
added  ...”  Par.  545 :  “  Pilonia  of  the  sages  of  Persia.” — (see  also  the 
Persian  designations  for  the  months  of  the  year.  Par.  29). 

Par.  568 :  “  A  remedy  of  the  making  of  the  Indian  sages.”  Par.  654 : 
“Oil  of  the  making  of  the  Indian  sages.”  Par.  147 :  “  And  this  is  found 
in  the  books  of  the  sages  of  India.”  Par.  532:  Saginizia  (Polyphar- 
makon)  “the  glory  of  the  sages  of  Aram,  Persia  and  India.”  Par.  649*: 
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“  A  remedy  for  the  milt .  .  .  like  the  science  of  the  Ethiopian  physicians.” 
Once,  par.  666,  a  remedy  is  called  “the  glory  of  the  making  of  Ismael” 
which,  as  it  seems,  means  Egypt  if  not  the  Nabataean  tribes  in  the  south 
of  Palestine. 

When  he  quotes  the  books  of  the  Greeks  he  usually  uses  the  term 
“  ancient,”  e.  g.  par.  61 :  “  The  sages  of  ancient  times  (the  Greeks) 
interpreted.”  Par.  108”:  "The  ancient  sages  tested  the  water  ...” 
Par.  499*:  “  The  ancient  sages  advised  to  feel  the  tendon  of  the  arm  . . . 
and  they  therefore  decided  to  write  this  in  a  book,  to  teach  the  disciples 
to  feel  the  tendon  of  the  arm  which  continued  under  the  thumb  ...” 
Par.  566 ;  “  Piloni  of  the  making  of  the  Macedonian  sages.”  That  Loew’s 
opinion  with  regard  to  Asaph’s  ignorance  of  Greek  {Flora,  IV)  was 
incorrect  I  have  already  proved  in  previous  papers  on  Asaph’s  sources. 
He  uses  Greek  especially  as  the  language  of  the  “  scholar,”  which  is 
proved  by  the  following  idioms :  Par.  155” :  “  In  the  language  of  scholars 
‘  Agalochon.’  ”  Par.  155*:  “  In  the  language  of  the  scholars  ”  (i.  e.  the 
Greeks). 

Par.  483 :  “  And  if  you  give  him  a  remedy  as  indicated  in  the  books 
of  the  physicians  (the  Greeks).”  Par.  312:  “And  the  explanation  of 
the  remedy  is  found  in  all  books  of  medicine.”  Par.  155*®^:  “Accord¬ 
ing  to  the  book  (i.  e.  Dioscorides).”  Par.  648”:  “The  potion  of  Hip¬ 
pocrates,  the  sage,  which  was  made  for  Ptolomy  (Aplatomeus)  (!), 
King  of  Egypt.” 

Other  Jewish  physicians  of  fame  and  distinction  he  mentions  are: 
Par.  760 :  “  And  these  are  the  signs  which  the  Holy  One,  blessed  be  He, 
showed  Ezra  Hacohen  (Paris  manuscript:  Hasofer)  so  that  he  may 
show  to  Man  which  herb  may  be  eaten  and  collected  each  in  its  kind  a 
value.”  Par.  768 :  “  The  potion  of  Samuel  Jarchinai  for  R.  Juda  Ho- 
Nassi  and  furthermore  Constantinus,  King  of  Rome,  fell  ill  with  Phthisis 
and  he  drank  from  all  the  potions  of  the  Roman  and  Macedonian  sages 
without  avail  .  .  .  and  many  more  were  cured  with  this  potion,  many  of 
the  Roman  nobility  who  suffered  from  a  serious  sickness  ...”  Par.  565 : 
“Theriac  of  the  making  of  Juda  ha-Jarchoni.”  Sometimes  he  quotes  his 
own  words.  Par.  125*:  “and  the  oils,  too,  which  are  mentioned  in  the 
book.”  Par.  499”  he  says :  “  these  are  the  arteries  up  to  the  end  of  their 
researches  ...  as  written  at  the  beginning  of  the  book  according  to  Asaph, 
the  sage."  In  the  chapter  of  Johanan  and  the  part  of  Asaph  we  find  par. 
500*  “as  written  at  the  beginning  of  the  book  of  Johanan."  Par.  500”: 
“  To  bathe  in  the  bath-house,  as  the  Master  (physician)  says.”  Johanan 
cites  Asaph,  and  Asaph  cites  Johanan  in  the  same  volume.  Once  we  find 
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the  sentence :  “  As  the  Master,  the  physician  says  ” ;  this  might  also  be  an 
epithet  for  Hippocrates  to  whom  this  title  is  usually  given.  The  full  name 
of  Hippocrates  is  further  mentioned  in  some  other  passages — pars.  2,  27, 
28,  648‘’,  0572^,  763.  Galen  is  also  referred  to  in  many  passages  (see 
index).  The  name  of  Soranos  also  appears  once — ^par.  0572^  “The  oint¬ 
ment  for  the  king  Agrippas”  is  also  mentioned — ^par.  149.  In  another 
passage,  par.  640,  a  remedy  is  mentioned  “the  potion  of  the  widow 
(Altnana)  who  lived  in  the  days  of  Hyrkanos  and  cured  with  it  many 
people  ...”  Of  extraordinary  interest  is  the  story  relating  to  the 
“remedies  of  Timotheus,  the  goldsmith”  who  lived  in  the  castle  of  King 
Ptolomy  {Thalmi)  in  Alexandria — par.  0635“.  Besides  there  should  be 
recorded  the  potion  of  Hadrian,  the  Roman  king,  which  appears  in  most 
books  of  the  early  Middle  Ages — par.  648“. 

Although  the  following  persons  did  not  live  in  Asaph’s  time,  but  in  the 
time  of  the  scribes  of  the  manuscripts,  they  should  be  mentioned  for  his¬ 
torical  reasons.  In  the  Oxford  manuscript  there  are  marginal  notes  and 
additions  from  the  time  of  the  scribe  of  the  manuscript  with  the  following 
names: 

Par.  778:  R.  Sheshet  ha-Nassi  of  Barcelona,  R.  Joab  of  Salerno, 
R.  Saadya,  the  physician  who  wrote  an  anatomical  work  (see  Berlin 
manuscript).  Par.  28‘*  (only  Paris  manuscript)  comprises:  “R.  Isaac 
ger  Zedek,  his  remedy  for  quartan  malaria.” 

Other  marginal  notes  in  the  Oxford  manuscript  mention  “  Maurus,  the 
Gentile  of  Salerno”  —  par.  757  also  Bonville,  par.  765.  There  are  also 
some  prescriptions  of  the  school  of  Salerno  (appparently  par.  717-726). 
The  727th  chapter  quotes  a  prescription  of  “  Samuel’s  Friends.”  But  it 
should  be  mentioned  that  it  is  doubtful  whether  the  pars.  680  to  716  were 
written  by  Asaph.  They  belong  to  ancient  popular  medicine.  I  separated 
them  from  the  text  by  different  type  because  they  are  found  at  the  end  of 
the  Oxford  manuscript  on  which  I  based  my  edition  of  the  book  and 
because  they  are  interesting  from  another  historical  aspect. 

In  par.  768  Rudolf  of  Worms  is  mentioned. 

It  is  important  repeatedly  to  stress  that  neither  an  Arabic  physician 
nor  remedy  is  mentioned  in  the  whole  book,  not  even  in  the  later  marginal 
notes  of  scribes.  The  odd  Arabic  synonyms  which  appear  in  a  manuscript 
for  several  remedies  are  additions  of  the  scribes,  as  are  the  German  addi¬ 
tions  of  the  scribe  of  the  Oxford  manuscript;  medicines  which  were  not 
yet  known  before  the  sixth  century  do  not  appear  in  the  book  itself ! 
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VI.  The  Name  of  “Asaph” 

The  name  of  Asaph  is  very  rare  in  the  ancient  literature  of  the  post- 
biblical  period.  We  find  in  the  Bible  the  name  of  Asaph  the  son  of 
Berachia  (Chronicles  I,  15,  17)  one  of  the  priests,  the  singers  who  served 
in  the  Temple,  and  in  addition  there  are  the  porters  in  the  Temple,  the 
sons  of  Asaph  (Chronicles  I,  26,  1 ;  Nehemiah  7,  44) ;  Asaph  the  seer 
(Chronicles  II,  29,  30),  and  Joah  the  son  of  Asaph,  the  recorder  (Kings 
II,  18,  18).  Still  another  “Asaph”  is  mentioned  (Nehemiah  2,  8)  who 
was  keeper  of  the  forest  of  the  king  Artaxerxes.  There  exist  some  psalms 
composed  by  Asaph.  In  Syria  and  in  the  period  of  the  Eastern  Roman 
emperors  the  name  appears  frequently.”  The  Moslem  legend  mentions  a 
vizir  of  King  Solomon  with  the  name  of  Asaph  ibn  Berachia  the  son  of 
Ismael  who  knew  all  wisdom.  He  passed  it  on  to  Solomon  when  he  had 
lost  his  magic  ring  with  the  possession  of  which  the  knowledge  of  all 
wisdom  was  connected.”  The  same  Asaph  was  also  able  to  talk  to  demons 
and  all  the  spirits.” 

VII.  Asaph,  ha-Yarchoni,  the  Physician 

Although  there  might  be  some  reason  for  attributing  the  pseudo¬ 
epigraph  to  the  author  of  our  medical  treatise,  I  do  not  agree  with  Stein- 
schneider”  that  the  name  is  only  an  allusion  to  the  above-mentioned 
Asaph  the  son  of  Berachia  or  Asaph  the  keeper  of  the  king’s  forest,  i.  e. 
that  Asaph  never  even  existed.  I  shall  here  adduce  evidence  which  will 
show  that  Asaph  was  the  name  of  a  Jewish  physician,  who  studied  medi¬ 
cal  science  in  Alexandria  and  taught  medicine  in  Palestine  (Greater 
Syria)  and  in  Mesopotamia.  The  epithet,  Asaph  the  Jew,  is  of  a  later 
date  and  was  accepted  after  several  authors  of  other  nationalities  quoted 
him  as  “  the  Jew.”  In  the  introduction  to  the  book  he  is  called  “  Asaph 
the  Jew”  in  order  to  emphasize  that  he  is  distinct  from  the  gentiles 
Hippocrates,  Galen,  and  Dioscorides  who  are  also  quoted  there.  The 
epithet  thus  came  to  the  Jews  from  the  non-Jewish  medical  literature, 
but  this  surname  was  neither  used  by  Asaph  himself  nor  by  his  associates. 
Consequently,  the  records  of  the  early  physicians  do  not  talk  of  “  Asaph 

Zunz,  Gesammelte  Schriften,  I,  160;  III,  185;  Kraus,  Stud.  z.  byxant.  jud.  Gesch., 
Wien  1914,  114;  Assemanub,  Bibl.  oriental.,  II,  313. 

**  Herbelot,  Orient.  Bibliothek  I,  440;  Emyklopdd.  d.  Islam  I,  495 ;  Griinbaum,  Gesamm. 
Aufsatze  sur  Sprach-  m.  Sagenkunde.  ed.  Perles,  Berlin  ISKll,  54. 

”  Herbelot,  he.  cit. ;  Steinschneider,  Zur  Pseudoepigr.  Lit.,  p.  57 ;  Venetianer,  20. 

“  Steinschneider,  he.  eit. 
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the  Jew,”  but  in  general  of  “the  Jew,”  an  epithet  that  was  also  given  to 
Isaac  Judaeus.  But  the  literature  before  Isaac,  the  son  of  Solomon 
Judaeus,  did  not  mean  Isaac  Judaeus,  but  Asaph  the  Jew,  because  we 
know  of  no  other  famous  Jewish  physicians  than  Asaph  who  wrote  medi¬ 
cal  books. “  Venetianer^*  thinks  it  possible  that  he  taught  at  the  medical 
school  together  with  Christian  associates  and  in  order  to  designate  him 
he  was  called  “the  Jew.”  His  other  surname,  “Asaph  ha-Yarchoni” 
which  also  sometimes  appears  in  manuscripts,  like  Johanan  ha-Jarchoni 
and  Juda  ha-Jarchoni,  does  not  allude  to  his  birth  town  Jericho  or  some¬ 
thing  of  this  sort,  but  is  the  epithet  Jarchinai.  Yarchoni  indicates  an 
astrologer,  because  in  these  days  every  physician  of  reputation  was  neces¬ 
sarily  also  an  astrologer.  Samuel,  the  physician  of  R.  Juda  ha-Nassi,  too, 
was  called  Jarchinai.”  The  125th  chapter  of  the  Paris  manuscript  begins; 
“and  our  master  Asaph  the  son  of  Berechia,  ha-Jarchoni,  the  outstanding 
physician,  said.” 


VIII.  His  Country  and  His  Origin 

The  very  name  of  Asaph  and  still  more  that  of  the  three  teachers  with 
the  surname  of  “Jerchoniim”  directs  our  attention  towards  the  East, 
to  Greater  Syria  which  also  includes  Palestine,  or  to  Mesopotamia  and 
Babylon.  The  surname  of  “Zabda”  in  Johanan  the  son  of  Zabda  leads 
us  to  the  north  of  the  country  (Palestine),  to  Syria  and  the  town  of  “  Bei 
Zabda.””  The  Jerusalem  Talmud  generally  mentions  the  first  name  of 
Zabda  which,  as  it  seems,  is  linked  up  with  the  above-mentioned  town.” 

“Only  once  in  the  ancient  literature  is  the  name  of  Judaeus  mentioned,  namely  in 
Celsus  (in  the  second  century)  Celsus  B.  22.4.  I  do  not  know  who  is  meant.  Stein- 
schneider  believes  that  “  the  Jew  ”  mentioned  by  Razi,  is  Masargawiah,  a  Jewish  physician 
of  the  seventh  century  {Z.D.M.G.,  1899.  S3.  428). 

**  Venetianer,  loc.  cit.,  22. 

“  Hippocrates  and  Galen  as  well  as  Abut  Qazim  al  Zaharavi  stress  that  the  physician 
must  know  astronomy  (Al-Zaharavi  “  Sepher  ha-Shimush  ”  in  the  translation  of  Shem 
Tov  ibn  Isaac  of  Tortosa  (1260).  Steinschneider,  Hebr.  Obers.,  p.  742;  Z.DM.G.,  XXV, 
382). 

“There  is  a  town  with  the  name  of  “  Bei  Zabda”  (formerly  a  strong  fortress)  on  the 
banks  of  the  river  Hiddekel  opposite  the  town  of  “Bei  Karau”  (Qarduim  nowadays 
Gcdirat  Even  'Omar)  (Baba  Batra  91*).  This  is  on  the  left  bank  and  that  on  the  right 
bank  was  called  Zabdicene  by  the  Romans. 

•Apart  from  that,  there  is  another  town  with  the  name  of  Beth  Zabdai  which  is  men¬ 
tioned  in  Megilat  Taanith  2,  13.  It  is  situated  northwest  of  Damascus  (see  also  Jeru¬ 
salem  Talmud  Taanith,  Jerusalem  Talmud  Megilla  1,  4).  There  were  pogroms  against 
the  Jews  and  with  God’s  help  the  Jews  were  saved.  Nowadays  the  town  is  called  Zabdani 
and  is  situated  on  the  route  Beirut-Damascus  (see  Obermayer,  Geographie  Baby  Ions, 
p.  134  and  map  no.  II  in  my  book  Donolo,  vol.  2). 

“Jerusalem  Talmud,  Demay  7;  Demay  2Sa:  Zevachim  28b;  Kritot  5;  and  Jerusalem 
Talmud,  Brakhot  3a. 
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Asaph  usually  alludes  to  the  dispute  between  the  sages  of  Greece  and  the 
“sages  of  Mesopotamia”  (Oxford  manuscript  par.  64a) ;  he  quotes  the 
names  of  the  months  in  Persian  (par.  29).  This  was  a  common  usage  at 
the  Medical  School  of  Bet  Lapath  (Ta’anit  22a)  which  was  later  called 
Gundisabor  after  King  Sabor,  the  first  of  the  three  Sassanides.  Names 
in  the  introduction  to  the  Book  of  Asaph  such  as  Kangar,  the  son  of  Ur, 
the  son  of  Keshed  (who  translated  the  Chaldean  Midrash  on  sorcery) 
indicate  Mesopotamia.**  Graetz  thought  that  he  had  found  here  “the 
mystical  literature  of  the  Gaonim  period.”**  He  wants  to  correct  this 
text  into  “  Qantar,  the  son  of  Arpachshad.”  One  copy  of  the  introduction 
to  the  Book  of  Asaph  (Cod.  Laud.  113.  f.  77)  calls  him  “Kinan,  the  son 
of  Keshed”  (see  Kolvav  the  son  of  Arphaxad  of  the  Septuagint,  Genesis 

10,  24;  11,  12).  Still  other  signs  and  allusions  lead  us  to  Syria  and 
Palestine.  Apart  from  his  expert  knowledge  of  the  climate  of  the  country 
(Palestine),  her  waters  and  wines,  he  also  alludes  to  medicines  the  names 
and  effects  of  which  could  only  be  known  in  oriental  countries.  He  uses 
medicines  which  were  known  in  his  vicinity  and  which  were  brought 
from  more  or  less  neighbouring  districts.  Whenever  he  mentions  passages 
from  Hippocrates,  he  makes  changes  in  accordance  with  the  conditions  of 
the  country.**  He  mentions  “  Asphaltus,”  which  Dioscorides,  Galen  and 
Bar-Hebraeus  do  not  call  by  its  Syro- Aramaic  name  “Kandul”  {Loew 

11.  426).  When  he  talks  of  the  medicinal  effects  of  sesame  he  deviates 
from  Dioscorides’  opinion  (Venetianer  84.  139)  and  emphasizes  the 
effects  which  were  attributed  to  it  in  the  Orient.  The  Talmud  mentions 
the  effect  of  sesame  on  “heart-burn”  (Gittin  69b)  and  Meir  Aldabi  too 
mentions  these  properties  of  sesame  (Shvile  Emuna  79b).  When  he  speaks 
of  nard**  he  calls  the  Syrian  nard,  according  to  the  definition  of  Dio¬ 
scorides,  “  the  nard  that  grows  at  the  side  of  sunset  ”  i.  e.  a  western  country 
as  compared  to  India  in  the  East.  (Palestine  and  the  Lebanon  are  called 
“  ‘Amurru,*’  i.  e.  “  the  western  country  ”  in  Assyrian).  This  fact  affirms 
Venetiantr’s  opinion**  that  Asaph  lived  in  Mesopotamia  because,  in  com¬ 
parison  with  other  countries,  Palestine  and  Syria  would  be  eastern  coun¬ 
tries.  The  texts  of  the  Munich  and  Oxford  manuscripts  differ  from  each 
other.  The  Oxford  manuscript  reads :  “  And  the  best  nard  grows  beyond 

**  Steinschneider,  H.B.  Ill,  119. 

FrankVs  Monatssckr.  1859,  p.  151. 

**  Incidentally  stKh  a  change,  the  confrontation  of  the  pleasant,  warm  climate  and  benign 
weather  with  that  of  the  cold  northern  countries  (Tracia,  Italy  (I),  and  Gallia)  is 
already  mentioned  in  Rufus  Ephesius. 

“Par.  155.6. 

**  Venetianer,  loc.  cit.,  24. 


THE  ANTIQUITY  OF  ASAPH  THE  PHYSICIAN  111 

the  river  (Nahar)  towards  the  East  ”  while  the  Munich  manuscript  reads : 
“beyond  the  mountain  (Har)  in  the  Blast.”  The  Munich  version  has 
more  resemblance  to  the  text  of  Dioscorides  (I.  6)  which  reads:  “There 
are  two  kinds  of  nard  —  one  is  called  Indian  nard  and  the  other  Syrian 
nard.  but  not  because  it  grows  in  Syria  but  because  one  (side)  of  the 
mountain  on  which  it  grows  faces  Syria  and  the  other  India.”  *** 

Similar  is  the  case  of  the  “sealed  material”  (terra  sigillata)  from  the 
Armenian  mountains  instead  of  “the  sealed  earth”  from  the  Isle  of 
Lemnos  (Dioscorides,  V.  113)  or  Cimolia,  Chios,  Samos,  Crete,  etc. 
What  is  meant  is  Bolus  alba,  armenica,  the  Armenian  clay,  which  he 
could  obtain  more  easily  than  clays  from  beyond  the  seas.  Asaph  also 
talks  of  cardamon  (par.  155.  5)  and  says  that  he  chose  that  growing  in 
the  “Armenian  mountains”  where  Dioscorides  (1.5),  in  the  parallel 
passage,  mentions  cardamon  from  Komagene,  Arabia,  and  the  Bosporus. 
In  other  places,  too,  Asaph  chooses  products  from  Armenia  instead  of 
those  from  other  countries.  This  proves  that  the  highways  crossing 
Asaph’s  country  were  closer  to  Armenia  than  to  any  other  country.” 
Asaph  chose,  for  instance,  “  Sal  armeniacum  ”  —  par.  660,  Armenian 
ammoniac — par.  538,  Armenian  shrub — pars.  124,  144,  etc.  Only  a  man 
who  knew  the  Dead  Sea  very  well  would  use  its  asphalt  and  call  this  sea, 
“  Sea  of  the  Steppe  (Yam  ha-‘Areva)”  or  “  Sea  of  Sodom  (Yam  S‘dom),” 
as  appears  from  the  phrases :  “  Asphalt  is  the  material  which  is  extracted 
from  the  ‘  Sea  of  the  Steppe  ’  ”  par.  523 ;  or  “  Asphalt  of  Sodom  ”  par.  520 
(Fix  Judaica).  He  also  takes  “salt  of  Sodom”  instead  of  another  salt. 
Because  he  lived  in  Palestine  he  suggested  “terra  sigillata  Ascaloni” 
instead  of  “terra  aegyptica”  (par.  674).  As  to  the  quality  of  milk  (par. 
60)  he  chose  the  milk  of  the  fat  cows,  Bashan  cows,  which  are  called  Bos 
bubalus  (Gamesh)  (the  Oxford  manuscript  is  not  clear  here  and  the 
name  is  blurred).  Bar  Bahalul  (466)  says  Bos  bubalus  —  Gamesh; 
“Rams  of  the  breed  of  Bashan”  are  mentioned  in  the  Bible  (Deutero¬ 
nomy  32,  14),  as  is  the  fat  country  and  its  borders  (in  the  north  the 
Hermon,  in  the  east  Salcha,  in  the  south  Gilead  —  Deuteronomy  3,  10 ; 
the  west  border  of  the  Geshurites  and  the  Maachathites  —  Joshua  12,  5), 
the  famous  pasture  in  Bashan  and  Gilead  “as  in  the  days  of  old”  (Micah 
7,  14).  “Bullocks,  fallings  of  Bashan”  are  mentioned  in  Ezekiel  (39, 
18).  Instead  of  other  resins  he  uses  resin  from  the  trees  of  the  Lebanon. 

***  “  o^X  in  Zvpi^  tvplcKtrat,  #ti  toC  6povt  in  v  ytnnarai,  rov  pin  rpit  Zvpian 

^p*wrat,  tA  Hi  wp6t  ’Intoiit.” 

“  See  my  paper  “  Trade  Routes  of  Medicinal  Herbs  in  Ancient  Times  ”  in  the  book  of 
“  Donolo,”  part  2. 
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He  says  in  par.  128* :  “  Fat  from  the  cedars  of  Lebanon,  Resin  (Cedria).” 
In  the  Oxford  manuscript  we  read  “  A  tree  with  black  pistachio  ”  (mastic 
gum)  “which  grows  in  the  Sharon.”  It  should  perhaps  read  “Shion,” 
i.  e.  the  Isle  of  Chios  from  which  the  best  mastic  gum  was  exported.  But 
even  this  “  printing  error  ”  is  interesting. 

When  he  talks  of  natron  he  always  mentions  “  Egyptian  natron  ”  (par. 
636  f.).  Sugar  was  still  unknown  in  his  days,  but  liquorice  (Glycyrrhiza) 
and  sugar  cane  which  he  calls  “Qetziot  *Arav”  (an  Arab  rind)  were 
known  in  ancient  times  (par.  529),  because  at  that  time  “sugar”  was 
imported  from  there.  Asaph  also  mentions  the  “Nabattaean  frog”  (par. 
150),  and  several  times  “Gabutir  terebinths”  (pars.  632*'*’‘*;  646),  but 
I  think  that  he  meant  Oleum  terebinthinum  nabataeum.  Whenever  he 
mentions  “  Schoenanthus  ”  he  adds  “  camel  straw  (Teven  ha-Gamal)  ” 
or  “  Mecca  straw  ”  (par.  667).  If  there  had  been  no  camels  this  property 
would  not  have  been  stressed  in  particular.  He  also  designates  a  medical 
tool  by  a  Persian  term  which  I  am  unable  to  translate.  But  he  explains  it 
himself  “’Ugadin,  a  Persian  tool  to  pound  medicines”  (par.  674).  Once 
the  word  “  Partamim  ”  is  used  for  nobleman  (par.  731)  as  in  the  biblical 
book  of  Esther.  All  these  allusions  speak  clearly  for  the  author’s  country 
of  origin. 

There  is  still  another  fact  that  directs  our  attention  towards  Palestine 
and  Mesopotamia,  and  this  is  the  computation  of  the  months  of  the  year. 
In  par.  125*  he  mentions  the  month  of  Marheshvan  (November)  and 
adds  that  this  is  the  second  month  in  the  computation  of  the  ancient  ones. 
He  thus  begins  the  year  with  Tishri  (October)  which  he  calls  “Yerach 
ha-Ejtanim”  (month  of  strength).  The  days  of  Tishri  have  eleven  and 
the  nights  thirteen  hours.  Kislev  is  “Hodesh  ha-Netaim”  (month  of 
planting),  the  fourth  month  Tevet  “the  season  when  the  nightingale 
sings”  in  the  vineyard,  the  seventh  month,  Nissan,  the  “month  of  bud¬ 
ding  for  all  plants  of  the  country  and  the  season  of  roses”  (par.  125'*). 
The  eighth  month  is  lyar,  the  beginning  of  the  barley  harvest  in  the 
country  of  the  gazelle  {Eretz  ha-Tzzn),  i.  e.  Palestine  (f>ar.  125**).  The 
ninth  month,  Sivan,  is  the  month  of  the  birth  of  the  grapes.  When  he 
speaks  of  the  four  seasons  according  to  Hippocrates  (Aphor.  Ill,  22) 
who  lived  in  Europe,  he  indicates  a  season  which  only  in  Palestine  and 
the  Near  Eiast  can  be  called  “  the  season  extending  from  the  end  of  summer 
to  the  beginning  of  the  cold”  (par.  231).  Likewise,  he  says,  “when  the 
end  of  the  year  arrives  at  the  end  of  summer”  (par.  409)  or  (“from 
the  time  of  the  harvest  of  com)  to  the  time  of  the  grape  harvest”  (par. 
500'*),  and,  in  general,  uses  “harvest  of  grapes”  instead  of  the  European 
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“autumnus.”  Asaph  divides  the  year  into  four  seasons;  Spring  and 
summer,  harvest  (Batzir)  and  winter  (par.  25 f.).  With  regard  to 
malaria  he  says :  “  Whoever  falls  ill  with  tertiary  or  quartan  malaria  in 
the  time  of  the  grape  harvest  will  not  get  rid  of  it  till  the  wine  leaves 
sprout  in  spring  ”  (par.  488).  With  regard  to  the  term  of  cure  he  writes 
(par.  29)  “when  the  wine  leaves  will  stop  sprouting.”  But  Asaph  also 
knows  another  determination  of  time.  When  he  talks  of  the  “inception 
of  the  period  ”  (par.  29)  he  enumerates  the  constellations  which  dominate 
the  month  under  consideration,  but  in  this  case  he  begins  with  the  month 
of  Nissan  (April)  as  compared  with  the  computation  according  to  which 
the  year  begins  with  Tishri  (October)  in  par.  125.  The  visibility  of 
Sirius  is  determined  as  follows  (par.  241) :  From  the  twentieth  of  the 
month  of  Tamuz  (July-August)  to  the  beginning  of  the  month  of  Elul 
(August- September),  which  is  the  time  of  the  visibility  of  a  star  called 
the  “  Dog  Star.” 

In  several  places  he  mentions  details  concerning  the  drinking  water, 
the  wines,  and  the  weather  of  Palestine  which  are  superior  to  those  of 
other  countries.  He  mentions  Palestine  with  love,  respect,  and  deference 
which  nearly  border  on  lack  of  objectivity.  When  he  speaks  of  the  bitter, 
salty,  hard,  and  good  water  of  other  countries,  he  says  (par.  108)  : 

1)  With  regard  to  the  water  of  the  navel  of  the  earth  which  is  the  Holy  Land 
all  its  waters  are  sweet  and  good  and  tasty  and  easy  on  the  body.**  For  those 
waters  go  to  the  beautiful  mountains  and  the  holy  soil  which  tastes  sweet.  And  all 
its  grasses,  plants  and  herbs  grow  for  cure  and  blessing.  Therefore  its  waters  give 
health,  and  cure  the  whole  body  without  infection  and  without  sickness. 

2)  With  regard  to  the  wines  he  writes  (par.  114. 8) : 

The  wines  of  the  Lebanon,  Hermon,  the  Carmel,  the  Mountains  of  Jerusalem,  the 
Mountains  of  Shomron,  of  Kaftor  (Cyprus)  and  Eg;ypt,  these  seven  wines  are 
superior  to  all  vintages  in  the  world.  The  other  vintages  are  different  from  them 
as  to  their  quality,  scent,  taste  and  curative  effect,  everything  according  to  strength 
(Hazak)  and  usage  (Hok). 

3)  With  regard  to  the  wind  and  rain  in  Palestine  and  her  neigh¬ 
bourhood  we  learn  from  this  book  (par.  496) : 

"...  and  the  force  of  the  lightning  and  winds,  for  they  are  not  similar  to  those 
of  Egypt  and  Lebanon  and  neither  does  the  lightning  of  Palestine  conform  with 
that  of  other  countries  ( Paris  manuscript :  and  the  thunderstorms  of  Egypt  do  not 
resemble  those  of  Jerusalem  and  the  thunderstorms  of  Jerusalem  are  imlike  those 
of  other  coimtries). 


’*  Rufus  Ephesius  also  commends  the  marsh  water  as  wholesome  owing  to  the  many 
inundations.  Oribasius,  Collectan.  med.  VII,  26,  181 ;  V,  3,  16. 
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In  his  translation  of,  and  commentary  to,  Hippocrates’  Aphorisms  (III, 
11-13)  he  talks  of  the  'nfluence  of  the  wind  in  the  various  seasons  with 
regard  to  sickness.  But  while  Hippocrates  mentions  the  conditions  of  the 
wind  in  Greece  and  the  Mediterranean  islands,  Asaph  talks  expertly  on 
those  of  the  climate  prevalent  in  Syria,  Palestine  and  Mesopotamia.*^  Hip¬ 
pocrates  speaks  of  the  north  and  south  winds,  Asaph  (pars.  218,  225)  of 
the  (dry)  east  wind  and  west  wind  (which  brings  rain).**  In  par.  660  he 
mentions  an  instrument  for  measuring  liquids  “  Shfoferet  de-Hurbakhna.” 
Is  this  the  name  of  the  town  where  this  liquid  measure  was  common? 

IX.  Weights  and  Measures  as  Means  to  determine 
Period  and  Locality 

Weights,  measures  and  liquid  measures,  too,  direct  us  towards  countries 
where  Hebrew  was  still  spoken  and  Biblical  and  Talmudic  weights  still 
in  use.  They  authorize  the  determination  of  the  country  of  origin  and  of 
the  period  in  which  Asaph  lived.  When  we  read  in  his  “  Book  of  Medi¬ 
cine  ”  we  find  the  weights  and  measures  which  were  used  by  the  Jews  of 
Talmudic  times  such  as:  Gera  (139),  16  Ma’a  equal  to  one  Gera,  9  Gera 
equal  to  one  third  of  a  Shekel  (599).  The  weight  of  a  (jera  and  of  a 
Se-Ora  (6(XF®),  Dinar  (642**),  Zuz  (660),  Shekel  (in  all  places)  Sela 
(125),  Saatot  (Debash,  3  Satot,  678*),  Geviyim  (135)  a  quarter  of  a 
Kav  (132*),  Hin  (595,  604),  Tarvad  (0572»»,  42),  Shfoferet  (650,  654, 
659,  660)  handful  (Mlo  chofnajim),  fistful  (81),  span  zereth  (123), 
big  toe  (499*),  thumb  (572‘),  and  in  addition  general  measures  such  as 
the  size  of  a  lentil,  of  a  nut,  of  a  coriander  seed,  etc.  The  “  Hurbakhna 
tube  (Shfoferet  de-Hurbakhna)  appears  once  in  par,  60  (Hurbakhna 
might  be  the  name  of  the  town. 

X.  Folk-Lore 

When  he  talks  of  cohabitation,  he  says  (par.  125* f.)  “it  is  suitable 
frequently  to  lie  with  women,  in  Tevet  (January)  to  be  busy  with  inter¬ 
course  with  women.”  He  always  uses  the  plural  form  of  “  women  ”  and 
does  not  say  “one’s  wife”  in  the  singular.  Asaph  does  not  apply  this 
expression  casually,  he  repeats  it  more  than  a  dozen  times  “that  who 
frequently  lies  with  women”  (671)  “that  who  endeavours  to  lie  with 
women”  (155**)  etc.  In  another  passage  he  says:  “If  a  man  lies  with 
a  virgin  and  rends  her  hymen  and  if  she  bears  him  a  first-bom  child  and 

**  Compare  note  22. 

“  Venetianer,  24.  . 
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rends  the  exit  of  the  child  .  .  (155‘).  It  is  interesting  that  he  talks 

always  of  “cohabitation  with  women  (shikhvat  nashim)”  and  not  of 
“sexual  intercourse  (mishgal)”  as  nearly  all  the  medical  authors  begin¬ 
ning  with  the  tenth  century  did. 

At  another  place  he  uses  the  expression  “  shigul  ”  for  coitus.  “  In  winter, 
the  period  of  conception,  it  is  the  custom  to  lie  with  women  in  order  to 
lose  the  heaviness  of  his  body  and  his  vessels”  (16*)  ;  “the  loins  of  men 
will  be  strengthened  in  order  to  lie  with  women”  (155**).  “The  weak¬ 
ened  will  be  helped  with  regard  to  lying  with  women”  (155*®).  All  this 
provides  reliable  and  clear  evidence  as  to  Asaph’s  epoch  and  his  country 
of  origin.  In  any  event  it  Is  a  period  prior  to  the  ban  of  R.  Gerson  who 
forbade  the  marrying  of  more  than  one  woman. 

The  whole  book  is  rich  in  tales  of  folk  lore.  But  there  is  no  room  here 
to  discuss  the  stories  and  views  expressed.  I  can  only  allude  to  more  or 
less  important  passages  which  might  help  to  determine  the  period  and  the 
surroundings  in  which  the  author  lived.  The  most  interesting  source  is 
the  introduction  to  the  book  (pars.  1  and  2)  which  will  also  be  dealt  with 
in  a  separate,  detailed  chapter.  Among  other  things  Asaph’s  “  embryo¬ 
logy”  (13)  appears  to  be  interesting:  “And  this  Asaph  says  of  the 
beginning  of  man’s  birth  in  the  womb.”  He  speaks  there  also  about  the 
differences  of  fertilization  at  the  various  times  during  the  day.  When  he 
mentions  the  “four  elements  in  the  four  directions”  (pars.  7-11)  he 
shows  us  a  whole  series  of  parallels  between  macrocosm  and  microcosm 
(as  it  seems,  Donolo  derived  his  information  from  this  source — see  my 
edition  of  Donolo’s  book,  vol.  1).  He  compares  several  limbs  with 
creatures :  “  the  nose  is  the  keeper,”  “  the  head  resembles  the  king,”  “  the 
king  of  the  abdomen  is  the  liver,”  and  similar  examples.  He  places  reason 
in  the  heart  (par.  8).  As  to  the  seat  of  the  soul  and  the  mind  he  says  in 
par.  14:  that  it  is  in  the  brain  of  the  head,  “because  if  the  brain  increases 
the  mind  becomes  more  perfect  and  when  the  brain  diminishes,  mind  and 
knowledge  diminish  too.” 

He  speaks  then  of  the  functions  of  the  brain,  the  difference  in  health 
at  various  ages  (31),  the  meaning  of  tastes  (31*),  “of  the  spleen  which 
is  at  the  left  side  of  the  human  body  like  a  sponge  full  of  cold  water,  and 
it  stands  like  a  fighter  at  the  left  to  fight  against  his  cold  with  the  traps 
which  are  against  him.  And  the  spleen  is  the  enemy  of  the  liver  which  is 
like  a  citizen  of  a  fortress  with  closed  gates  which  cannot  be  entered  or 
left  but  through  one  gate  ...”  (par.  91 ).  When  he  describes  the  various 
kinds  of  milk  he  says  (par.  60) :  “  the  milk  of  women  should  be  compared 
with  the  tree  of  life,  the  milk  of  asses  is  good  against  the  blight  of  the 
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lung,  milk  from  which  the  butter  has  been  taken  (is  good)  for  the  kidneys 
and  abdominal  troubles.  The  oriental  sages  say  that  milk  from  the 
dromedary  (a  kind  of  camel)  and  mares  helps  those  suffering  from  liver 
troubles.”  He  brings  interesting  examples  regarding  the  influence  of 
wind,  water,  fire,  earth ;  his  points  of  view  are  not  found  in  the  works  of 
other  ancient  authors. 

XI.  The  Period  of  the  Edition  of  the  Book  and  the 
Epoch  of  Asaph’s  Life 

First  of  all  it  has  to  be  mentioned  again  that  the  book  as  a  whole  was 
not  written  by  one  author,  but  at  least  by  two  authors,  Asaph  and  Johanan. 
the  son  of  Zabda,  ha-Jerchoni.  In  the  second  place,  there  are  chapters  in 
the  book  which  were  certainly  written  prior  to  Asaph’s  epoch,  while 
several  additions  were  included  much  later;  in  the  third  place  the  book 
contains  several  ancient  Hebrew  translations  of  Greek  medicine,  and 
traditions  far  more  ancient  than  the  ancient  Hebrew  medicine  (from  the 
days  of  the  “  Judges  ”  and  similar  times).  Furthermore,  it  contains  several 
opinions  on  the  dispute  between  the  sages  of  Greece  and  “the  sages  of 
Chaldea  or  Mesopotamia,  Persia  and  India”  (par.  531).  Nevertheless 
it  is  possible  to  recognize  a  uniform  editing  of  the  book  itself  which  was 
arranged  by  Asaph’s  disciples  either  during  his  lifetime  or  shortly  after 
his  death.  The  language  is  that  of  the  Midrashim,  which  were  written  in 
Palestine  in  the  period  between  the  third  and  the  seventh  century.  The 
idioms  and  phrases  are  very  ancient,  and  the  majority  of  them  do  not 
appear  in  works  of  other  authors  and  translators  of  medical  books  in  the 
Middle  Ages**:  “and  Asaph  said  in  his  wisdom”  “and  I  shall  teach 
thee”  “and  I  shall  shew  thee  forth.”*®  For  cupping  glass  he  says  “keli 
motzetz”  instead  of  the  later  “kossot  ruah”  (twelfth  century),  for 
embrocation :  “  messikhah  ”  instead  of  “  Hoqen,”  for  urine :  “  mej  rag- 
laim”  instead  of  “sheten”  (120),  for  cohabitation:  “shikhvat  nashim” 
instead  of  “mishgal,”  for  mortar:  “medukah”  instead  of  “makhteshet” 
(599),  for  autumn:  “season  of  the  grape  harvest  (batzir)”  instead  of 
“s’taw,”  for  parchment:  “kartin”  instead  of  “aklaph”  (585*),  for 
urethra:  “ta’alat  motza  ha-sheten  (urinary  exit  channel)”  instead  of 

*•  Several  reasons  given  here  with  a  view  to  ascertaining  Asaph’s  birthplace  are  also 
valid  with  regard  to  his  epoch  (in  particular  the  computation  of  the  months,  etc.).  The 
same  is  true  for  measures  and  weights,  folklore,  language,  grammar,  and  even  ethics  etc. 

*•  According  to  the  fragments  which  have  been  transmitted  by  Oribasius,  Rufus  Ephe- 
sius,  too,  begins  his  books  and  treatises  with  “  I  shall  teach  thee  ”  or  “  I  shall  shew  thee 
forth.” 


THE  ANTIQUITY  OF  ASAPH  THE  PHYSICIAN 


117 


“shofkha,”  for  aridity:  “horev”  instead  of  “yobesh”  (par.  125*®). 
Pannag  (—  opopanax),  a  word  that  occurs  only  once  in  the  Bible  (Eze¬ 
kiel  27,  17),  appears  in  his  book,  and  there  are  many  similar  expressions 
which  I  will  treat  in  a  separate  paper.  All  this  proves  the  antiquity  of  the 
book  or  at  least  of  the  chapters  under  survey.  The  use  of  weights  and 
measures  which  were  no  longer  customary  among  Palestinian  or  Baby¬ 
lonian  Jews**  and  still  less  so  among  gentiles  in  the  eighth  century  and 
later,  and  the  plural  form  in  the  phrase  “  intercourse  with  women 
(nashim)”  indicate  an  epoch  during  which  it  was  not  yet  forbidden  to 
marry  several  women.  The  computation  of  the  Jewish  months  with 
Tishri  (October)  as  the  first  month  (and  not  Nissan,  April)  and  its 
name  “Yerah  ha-Ejtanim”  is  very  ancient.  The  division  of  day  and 
night  according  to  hours  (par.  125)  is  also  ancient  and  fits  the  districts 
of  Palestine  and  Mesopotamia.  The  use  of  Persian  names  for  the  months 
(par.  29)  and  titles  was  not  customary  among  Jews  after  the  times  of 
the  Khalif  Harun  al  Rashid  (eighth  century).®*  The  contents  and  the 
language  of  the  oath,  or  better  of  the  version  of  the  covenant  which 
Asaph  made  with  his  disciples  (par.  501),  and  the  allusion  to  idolatry 
of  the  pagans  as  compared  to  the  “true  Lord  who  kills  and  revives, 
wounds  and  heals,”  are  very  ancient,  even  older  than  the  period  of  Asaph 
and  Johanan  themselves.  In  any  event  this  version  of  the  oath  could  not 
have  been  used  after  the  conquest  of  Palestine  and  Mesopotamia  by  the 
Islamic  fighters  (approximately  650).  For  the  Jews  did  not  apply  the 
word  “  idolatry  ”  to  Moslems  or  Christians,  but  only  to  Egyptians,  Greeks, 
Chaldeans,  Persians  and  Indians.*®  Faithful  to  this  oath  and  the  Jewish 
tradition  —  “surely  there  is  no  enchantment  against  Jacob”  (Numbers 
23,  23)  — Asaph  does  not  use  magic  medicine,  as  was  customary  at  that 
time  and  in  that  neighbourhood  (Palestine  in  the  Byzantine  and  Persian 
epoch,  Chaldea,  and  Persia).®*  When  he  considers,  as  it  appears  from 

“  S€€  my  paper  on  “  Weights,  Measures  and  Liquid  Measures  in  Antiquity  and  the 
Middle  Ages”  (arranged  according  to  countries  and  epochs).  It  will  appear  in  my 
edition  of  Rambam’s  book  on  “  Haemorrhoides.” 

**  Generally  speaking,  it  is  possible  to  say  that  the  study  of  Asaph’s  “  Book  on  Medi¬ 
cine”  will  show  the  expert  in  the  Hebrew  calendar  many  references  to  the  epoch  in 
which  this  book  was  composed. 

“  Regarding  the  contents  of  the  oath,  the  epoch  of  its  composition,  its  beauty,  and 
dignified  ethics  see  my  detailed  paper  on  that  subject  in  Harophe  //awn'-Medical  Journal, 
I,  1947.  New  York. 

**  Aetius,  a  CHiristian  physician  at  the  court  of  the  emperor  Justinian  (527-565)  also 
incorporates  chapters  from  the  Christian  cult  of  his  times  in  his  thesaurus  of  medicine. 
This  cult  was  mixed  up  with  Egypto-Neopolitan  superstition.  He  believed  in  cure  through 
miracles,  prescribed  amulets,  and  signed  cabalistic  formula  in  the  name  of  the  saints  and 
Jesus  Christ  Many  of  his  remedies  are  wrapped  in  mystic  darkness.  The  Syrian  book 
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the  introduction  to  the  Book  of  Asaph,  medical  wisdom  a  kind  of  revela¬ 
tion,  a  dogma  which  has  come  down  to  the  chosen  people  from  Noah  and 
Shem  through  the  Angel  Raphael,  he  proves  himself  to  be  a  son  of  his 
times,  like  the  rest  of  the  followers  of  the  Dogmatic  School.  Just  as  the 
deity  Asclepius  received  the  “  theory  ”  and  transmitted  it  to  his  disciples, 
and  eventually  to  Hippocrates,  the  Jewish  legend  says  that  it  passed  from 
Shem,  the  son  of  Noah,  to  Moses,  Solomon,  the  Prophets,  and  Asaph. 
Asaph  uses  many  medicines  which  cure  sword  and  arrow  wounds  (155^), 
toxicaemia  (Qotev  meriri),  ‘drugged'  arrows  (hetzim  mur'alim), 
arrows  infected  with  deadly  poison  (nishqim  sam  mawet),  as  was  cus¬ 
tomary  in  his  epoch  and  country.  Asaph  did  not  yet  know  rosemary, 
while  Donolo  (in  the  tenth  century)  mentions  it.  In  the  original  chapters 
of  Asaph  plants  and  remedies  still  unknown  in  the  sixth  century  did  not 
appear.  Should  Asaph  not  have  known  a  plant  as  well  known  in  later 
centuries  as  basil  (Ocitnum  basilicum  L.,  which  was  first  mentioned  by 
Aetius  in  the  sixth  century  as  fianXucov?)  This  plant  appears  in  nearly 
every  materia  medica  in  the  centuries  after  Aetius.  The  same  may  be 
said  of  Gedwar  (root  of  Curcuma  sedoaria  Rose.)  which  is  also  first 
mentioned  by  Aetius  and  later  by  Paulus  of  Aegina  in  the  seventh  century 
(Loew  III,  498).  Arab  sages  in  the  Middle  Ages  considered  the  eye  a 
sort  of  onion  with  seven  coats  which,  together  with  the  three  rheums, 
added  up  to  ten  parts.  The  “ten  parts”  were  the  prerequisite  of  sight. 
This  figure  was  so  irrefutable  for  the  Arabs  that  al-Razi  refused  to  have 
an  operation  for  glaucoma  performed  by  an  oculist  who  was  not  “  sure  ” 
with  regard  to  the  “truth  of  the  ten  parts  of  the  eye.”  The  Jews,  too, 
insisted  on  and  repeated  this  figure.  Isaac  ibn  Latif  (Tikune  ha-Zohar, 
Lemberg  1850,  page  162a)  quotes  the  verse  (Psalms  119,  164),  “Seven 
times  a  day  do  I  praise  thee  because  of  thy  righteous  judgment  ”  because 
of  the  similarity  with  the  seven  coats  of  the  eye.**  Only  Asaph  is  inde¬ 
pendent  of  the  Arabic  sources,  i.  e.  of  the  ancient  ones,  when  he  speaks 
of  four  or  five  coats.**  “  You  should  know  that  the  eyes  have  four  coats, 
but  some  say  five.  And  the  coats  are  as  thin  as  cobwebs  ...”  In  general 
no  technical  term  known  from  Arabic  medicine  is  found  in  the  original 
chapters.*^  This  is  reliable  evidence  that  Asaph  lived  before  the  Arabic 
epoch  in  the  Near  East. 

of  medicine  (ca.  ninth  century)  which  was  edited  by  Budge,  Oxford  1913,  contains  much 
mystic  material. 

**  The  terms  for  the  coats  (Qlipot  or  Kutanot)  were  different  with  every  author. 
D.  Kaufmann,  p.  85  counts  twelve  different  expressions:  B^tdarim,  Balifot,  Yeriot, 
Ketonot,  Mikhsaot,  Glidi,  Mehitzot,  Ma’alot,  Me’ilot,  'Orot,  Qlipot,  Qrumim,  Shikhvot 

**  According  to  D.  Kaufmann,  p.  87  who  quotes  the  Pinsker  manuscript  15,  folio  254. 

*’  There  are  few  Arabic  names  (less  than  10!)  in  the  whole  manuscript.  This  may  be 
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XII.  Historical  Allusions  in  the  Book  Itself 

The  introduction  to  the  Book  of  Asaph  contains  much  interesting 
legendary  but  no  corroborative  historical  material.  Nevertheless,  several 
historical  nuclei  may  be  extracted.  In  this  introduction,  which  was  printed 
as  “  Midrash  Noah  ”  by  Yellinek  (vol.  3)  and  later  in  the  books  “  Pardess 
David”  by  David  Holub  and  “Otzar  ha-Midrashim,”  we  find  Asaph 
among  the  other  three  great  physicians:  Hippocrates,  Galen,  and  Dio- 
scorides.  “Midrash  Noah”  is  already  mentioned  in  the  apocryphal 
“Books  of  Jubilee.”**  There  is  the  source  to  the  legend  that  medical 
wisdom  was  transmitted  through  Noah  and  Shem,  the  son  of  Noah  (see 
also  par.  18).  A  historical  nucleus  in  the  iutioduction  is  certainly  given 
by  the  name  “  Artachshashta  ”  who  is  no  doubt  Artaxerxes  IV  (226- 
240),  the  founder  of  the  Sassanide  dynasty  and  conqueror  of  Babylon 
(Mesopotamia).  He  is  there  confused  with  Ahasverus,  the  king  of  Persia, 
who  was  more  or  less  a  contemporary  of  Hippocrates.  Artaxerxes’  son, 
Sabur  I  (240-271),  who  married  the  daughter  of  the  Roman  Emperor 
.\urelianus,  attracted  many  Greek  sages  to  Mesopotamia,  Babylon,  and 
Persia.  Under  his  protection  they  founded  the  medical  school  in  Beth- 
Lapath  in  Chozistan  (which  was  later  named  in  honour  of  the  king 
Gundisaboor).  At  this  epoch  Nestorian  priests  and  Jacobites  (in  Edessa, 
Nitzovin  and  Beth-Lapath)  started  to  study  Greek  medical  books  and 
translated  them  into  .\ramaic  (Syrian).  In  this  period,  I  think,  the  most 
ancient  parts  of  the  Book  of  Asaph,  the  Hippocratic  Aphorisms,  parts  of 
the  Prognosticon  and  the  Oath  were  translated  and  adapted  to  the  Hebrew 
spirit  \  At  this  time  the  medical  schools  of  the  Babylonian  Amoraeans 
flourished  in  Persian  Babylon  which  entertained  lively  relations  with 
Nitzovin,  the  capital  of  Roman  Mesopotamia.  As  the  Talmud  says,  there 
also  existed  a  special  medical  school  in  Mehoza.  This  college  was  headed 
by  Benjamin,  the  Physician  (Miniami)  (Shabbath  133a).  The  students 
of  this  school  ridiculed  the  disciples  of  the  school  of  Raba  in  the  same 
town.  “  For  instance,  the  people  in  the  house  of  Benjamin,  the  physician, 
who  say  of  what  use  are  the  scribes,  they  never  permitted  one  to  eat  a 

explained  by  the  fact  that  peddlars  in  the  country  and  “  Arabic  caravans  ”  brought  not 
only  the  drugs  but  also  the  names  of  the  drugs  and  spices.  Secondly,  the  later  scribes 
inserted  several  synonyms  for  remedies  which  were  known  in  their  own  time.  For  instance 
in  the  Oxford  manuscript  there  are  mostly  German  synonyms!  (Could  it  then  not  be 
possible  that  Asaph  lived  in  an  epoch  of  expansion  of  ancient  Germanic  names  for  plants 
in  Central  Europe?)  Decisive  for  his  antiquity  is  not  the  addition  of  synonyms,  but  the 
substance  of  the  remedies  or  plants  which  are  used  in  the  book  of  Asaph. 

**  R5nsch,  Buck  der  Jubilden,  p.  385;  Harnack,  M edisinisches  aus  der  dltesten  Kirchen- 
geschichle,  Leipzig,  1892,  p.  20. 
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crow  or  forbade  a  pigeon”  (Sanhedrin  99b).  At  such  medical  schools 
the  scholars  acquired  their  detailed  knowledge  of  medicine. 

Another  historical  nucleus  is  the  explanation  of  the  Collyrium  of 
Timotheus  who  was  attached  to  the  court  of  Ptolomy  in  Alexandria 
(par.  0625”).  This  proves  perhaps  that  Asaph  taught  in  Alexandria. 
A  historical  allusion  regarding  the  epoch  of  Asaph  is  the  explanation  of 
the  compound  medicine  (par.  768)  “a  potion  of  Samuel  Jarchinai  for 
R.  Juda  ha-Nassi  when  he  suffered  from  haemoptoe  (haemophthisis) 
and  was  cured  from  this  sickness.”  In  addition,  ”  Constantine,  the  Roman 
emperor,  fell  ill  with  phthisis  (tuberculosis  with  haemorrhage)  so  that 
he  nearly  died.  He  drank  all  potions  of  the  Roman  and  Macedonian  sages 
and  they  did  not  cure  him.  Eventually  he  drank  of  this  potion  and 
recovered.  And  many  members  of  the  Roman  nobility  were  cured 
although  they  suffered  from  serious  sickness  and  all  hope  had  been  aban¬ 
doned  as  to  their  recovery.  And  the  praise  and  the  appreciation  of  this 
potion  spread  in  the  whole  kingdom  and  it  was  called  Iptomani  (?)  And 
these  are  the  drugs  for  its  composition  ...”  If  it  is  correct  that  this  pre¬ 
scription  has  come  down  to  us  through  Asaph,  there  is  no  doubt  that  the 
sick  emperor  was  Constantine  I  (who  reigned  from  312  to  337)  because 
only  at  that  period  were  there  still  Roman  and  Macedonian  sages.  At  the 
time  of  Constantinus  Porphyrogenetes,  who  lived  in  the  tenth  century, 
there  were  no  longer  “  Macedonian  physicians.” 


XIII.  The  Legend  of  Medical  Tradition 

A  Hebrew  legend  parallel  to  that  of  Asaph’s  introduction  says  that 
Shem  and  Ever  already  knew  the  curative  effect  of  herbs  and  roots,  and 
that  they  received  this  knowledge  from  Enoch.  It  was  handed  down 
orally  to  King  Solomon.**  In  his  time  medicine  was  written  in  the  “  Book 

'*  See  Rambam’s  commentary  to  the  Scripture  and  Josephus.  Josephus,  Antiq.,  VIII, 
2. 5.  It  is  strange  that  King  Solomon  knew  the  whole  medical  science ;  raptax*  ^ 

6  .  .  .  KcU  Otpawfiar  roit  di>0pwirott.  He  also  mentions  the  “  Book  of  Medicine  ” 

in  Antiq.,  I,  8. 

The  Egyptians  believed  that  the  initiators  of  medical  science  were  Thoth  and  Imhotep. 
The  Persians  thought  that  the  first  in  this  field  was  Tharita,  to  whom  the  saint  Ahura- 
Mazda  revealed  the  secret  of  the  herbs  and  the  scalpel.  The  Greeks  thought  that  the  first 
medical  men  were  Apollo  and  Asclepius.  The  Jews  believed  in  the  legend  that  Enoch, 
the  son  of  Seth,  the  son  of  Adam,  the  first  man,  was  the  father  of  medical  knowledge. 
Bar  Hebraeus  (Abdul-Faraj,  1250)  thinks  that  Hermes,  the  Greek  deity,  was  none  but 
Enoch  the  teacher  of  Asclepius.  Hermes  received  his  knowledge  from  Agathodeimon  and 
in  the  opinion  of  Bar  Hebraeus  Agathodeimon  is  identical  with  Seth,  the  son  of  Adam, 
the  first  man.  See  Benjamin  Lee  Gordon:  “Curiosities  of  Jewish  Medicine”  in  Btdletin 


THE  ANTIQUITY  OF  ASAPH  THE  PHYSICIAN 


121 


of  Medicine”  (Sefer  ha-Refua)  which  was  later  hidden  by  Hezekiah 
because  people  did  not  trust  in  God,  but  in  the  medical  knowledge  that 
was  written  down  in  the  book  (Pessahim  30a).  The  book  mentioned  as 
“  Book  of  Medicine  ”  in  the  Talmud  is  of  course  not  Asaph’s  “  Sefer  ha- 
Refua.”  But  several  of  its  orally  transmitted  Halachot  were  preserved 
in  writing  and  freshly  absorbed  in  Asaph’s  book  (pars.  61,  159,  753,  754, 
760,  768,  etc.).  The  Talmud  mentions  also  a  “List  of  Drugs  (Megilat 
Sam’manim)”  (Yoma  38a).  But  it  is  not  known  whether  it  included 
only  incense  for  the  service  in  the  Temple  or  also  medicinal  herbs.  This 
list,  too,  was  lost,  and  it  is  quite  possible  that  several  herbs  mentioned  in 
.\saph’s  book  originated  from  the  above-mentioned  “List  of  Herbs.” 
As  it  appears,  there  was  no  other  medical  Hebrew  literature  before  Asaph. 
The  Book  “  Sifra  de’Ashmodai  ”  which  is  mentioned  in  the  Zohar  and 
attributed  to  King  Solomon  was  written  at  the  time  the  Zohar  was  com¬ 
posed  and  not  by  Solomon.  If  it  really  existed,  it  did  not  include  actual 
medicines,  but  charms  to  expel  ghosts  and  demons.  It  is  possible  that  it 
was  identical  with  the  “  lost  ”  book,  “  Mafteach  Shlomo  (Solomon’s  Key),” 
which  existed  in  two  parts  in  Latin,  French,  Italian  and  German  “  trans¬ 
lations.”  It  was  entitled:  “  Clavicula  Salomonis.”  Gedaliah  ibn  Yechye, 
a  cabalist  of  the  seventeenth  century,  said  that  the  Hebrew  book  actually 
existed  {Shalshelet  ha-Kabbala,  Amsterdam  1697,  p.  80.  There  is  also 
a  facsimile  edition  which  appeared  as  an  ‘  edition  de  luxe  ’  in  England  in 
1912).  If  there  had  been  an  ancient  Hebrew  medical  literature,  it  would 
at  least  have  been  mentioned  in  the  ancient  Hebrew  texts.  The  fear  in 
connection  with  writing  was  sustained  by  the  fact  that  our  sages  requested 
that  the  oral  tradition  should  not  be  written  in  the  syllogistic  form  of  the 
oral  teaching  (Mishna,  Berejta  and  Gemara).*® 

XIV.  Quotations  of  Asaph  or  the  “Book  of  Medicine” 

IN  THE  Literature 

1.  R.  Makhir  (ca.  780)  is  the  first  who  quotes  Asaph  indirectly  and  is 
in  turn  quoted  by  Rashi  ( 1 1th  century)  in  his  commentary  to  Sukkah  12b. 
There  is  an  allusion  to  the  dispute  between  R.  Juda  and  Abaye  with 
regard  to  the  use  of  mugwort  (Artemisia)  as  Sukkah  ceiling.  It  follows 
without  doubt  from  Abaye’s  intention  and  reasoning  that  he  means  there 
«0KuCa  (Dioscorid.,  Ill,  126),  i.  e.  Pulicaria:  .  . .  irpo<^ai  pp€<f>vKT6vo^ 

oj  the  History  of  Medicine,  vol.  20,  1946,  p.  196.  Also  B.  L.  Gordon,  The  Romance  of 
Medicine,  Philadelphia,  1945,  p.  172. 

**  Compare  my  paper  “  Contributions  of  the  Hebrew  Medicine  towards  General  Medi¬ 
cal  Science,”  chapter  I:  “Contents  of  the  Hebrew  Medicine”  (Hebrew). 
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.  ,  ,  T«ifMiMc  .  .  .  mnXucapia  .  .  .  The  sages  of  the  Talmud  explain 
(Sukkah^®) :  “  Since  it  becomes  malodorous  one  might  leave  the  Sukkah 
quickly.” 

But  this  cannot  mean  Artemisia  vulg.  as  usual,  for,  according  to  Loew, 
Aramdische  Pflancennamen,  wormwood  does  not  stink.  The  entire 
Syrian  literature,  including  the  Syrian  Book  of  Medicine  in  the  edition 
of  Budge  I,  610;  II,  725  (see  my  list  to  the  Syrian  Book  of  Medicine, 
273  in  the  supplement  to  the  book  of  Asaph)  and  also  Rashi  himself 
identify  ”  Shwazri  ”  with  Artemisia  and  not  with  Pulicaria-Conyza,  the 
herb  which  was  used  against  fleas.  But  Asaph  confuses  the  two  terms 
“Shwazri”  (Artemisia)  and  “Conyza”  (Pulicaria)  which  are  some¬ 
what  similarly  pronounced  and  close  together  in  the  book  of  Dioscorides 
(III,  117-126).  The  same  mistake  is  made  by  the  editor  of  the  Baby¬ 
lonian  Talmud,  R.  Ashi  (Sura,  ca.  400)  when  he  argues  about  .A^baye’s 
prohibition.  According  to  Rashi’s  quotation  in  Sukkah  12b,  R.  Makhir 
follows  him:  Shwazri-Herba  Artemisia,  armoise  in  French,  Shushi  and 
Shwazri  are  kinds  of  herbs.  And  R.  Makhir  explains  “herba  which  is 
called  pulicaria”  whose  leaf  spreads  and  which  grows  in  forests.  Asaph 
(par.  155”),  too  (erroneously)  identifies  Artemisia  with  Conyza,  for  he 
says:  “herb  No.  72,  a  herb  which  is  called  in  Aramaic  Shwazri  (Ko»a<a) 
and  in  Greek  bratifus  (fipt^nucrovw)  and  in  Latin  herba  pulicaria,  grows 
near  rivers  and  its  smell  is  good  (  !).”  It  should  read,  the  smell  is  not 
good(!)  if  he  really  means  pulicaria.  He  continues:  “.  .  .  Helps  all 
those  suffering  from  headaches  and  a  drop  of  its  juice  applied  to  the 
nostrils  cures  the  headache.  It  helps  and  cures  paralysis  (plag).  If  one 
drops  its  juice  into  the  nostrils  for  one  day,  one  is  cured.  It  also  helps 
against  fleas  if  one  grinds  and  sprays  it  into  the  bed.  When  it  is  found 
by  the  fleas  they  will  perish.”  No  doubt,  R.  Makhir  received  this  error 
from  Asaph’s  “  Book  of  Medicine,”  and  not  only  that  but  Abaye  (ca.  320) 
and  R.  Ashi  (ca.  400)  already  erred  owing  to  a  mistake  in  the  first 
Hebrew  translation  of  Dioscorides  from  which  Asaph  received  the  “  Sefer 
ha-Ikarim  (Book  of  Principles).”  This  fact  is  most  important  with 
a  view  to  ascertaining  the  period  of  the  first  Hebrew  translation  of  Dio¬ 
scorides,  as  well  as  of  the  book  of  Asaph.  Another  scholar  might  find  it 
worthwhile  to  deal  with  this  problem  in  tlie  future.  —  By  the  way,  R. 
Makhir  was  a  member  of  Harun  al  Rashid’s  delegation  to  Charlemagne 
in  Provence.  He  propagated  Judaism  there  and  laid  the  foundation  for 
the  colleges  which  were  later  established  in  Southern  France  (Montpellier, 
Avignon  etc.).*^ 

“  Eldition  Bergis  and  Toldberg,  Paris  1857,  p.  28. 
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2.  At  the  end  of  the  ninth  century  the  Jewish  grammarian  R.  Juda 
ibn  Qoraish  explains  in  his  “  Rasala  ”  the  meaning  of  the  word  “  Meroach 
Eshekh”  (and  hath  his  stone  broken — Leviticus  21,  20)  which  is  called 
ii6¥Ofix<K  in  the  translation  of  the  Septuagint.  The  Vulgata  says  herniosus 
(hernia)  and  relies  on  the  commentary  on  a  “ Book  of  Medicine”  which 
says  that  his  testicles  are  swollen  with  air.  He  also  mentions  the  old 
Syrian  remedy,  the  plant  “fox  testicles  (Eshke  ha-Ta’ala  or  Eshke  ha- 
Shual”)  because  its  roots  are  similar  to  the  testicles  of  the  fox.^*  Since 
Asaph,  too,  speaks  of  both  “Meroach  Ashekh”  and  “Eshke  Shual”  it 
is  reasonable  to  think  that  R.  Juda  here  means  the  Book  of  Medicine  of 
Asaph. 

3.  Around  this  time  (end  of  the  ninth,  beginning  of  the  tenth  century) 
the  brilliant  Persian- Arabic  physician  Razi  wrote  his  famous  book  Al¬ 
ii am  in  which  he  mentions  Asaph  the  Jew.  It  is  the  first  time  that  Asaph 
is  called  by  this  specific  name.  In  the  Latin  translation  which  was  made 
by  order  of  King  Charles  of  Anjou  in  1279  by  the  Jew  Faraj  (glossary 
728/718)  “Asaph  the  Jew”  is  also  enumerated  among  medical  authors.** 
Steinschneider  quotes  this  sentence  (Donolo,  146):  “secundum  Asaf 
Judaeus;  maruy  appelatur  grece  lillifago.”  This  fits  into  the  book  of 
Asaph  (par.  155’'^)  :  Ikar  77,  this  is  a  herb  called  maruy  in  Aramaic  and 
lillisfakus  (iXtXUr<f>ajcov)  in  Greek  and  salvia  in  Latin.  Razi  mentions 
many  remedies  with  their  Arabic,  Persian,  Indian,  and  Armenian  names, 
which  he  no  doubt  took  from  the  “  Book  of  Medicine  ”  of  Asaph.  This 
fact  should  be  investigated  further! 

4.  Ibn  el  Gezzar  (ca.  950),  a  disciple  of  Isaac  Israeli,  mentions  Asaph, 

the  son  of  Berechia,  in  his  book  “  Zhd  al-musafir  ”  which  was  written  in 
Arabic  and  thrice  translated  into  Hebrew.**  This  book  was  later  slightly 
revised  by  Constantinus  Africanus  and  appeared  under  the  title  of 
“Viaticum.”  Apart  from  that  there  is  also  a  Greek  (  !)  translation  of 
this  book  that  was  made  at  the  beginning  of  the  twelfth  century  under 
the  name  where  the  name  "Anuf/  vio«  ’IpoKiav  (Asaph,  the  son  of 

Berechia)  appears.**  The  same  author  also  wrote  “Zad  el  Mussafir  fi 
‘Alag’el  fuqra  w’al  masakin”  (Escorial  manuscript  857,  formerly  852.6), 
i.  e.  “  Medicina  pauperum”  (Refuat  ha'anijim)  according  to  Asaph’s 


**  Venctianer  30,  also  the  literature  there. 

“Steinschneider,  Donolo,  Virchows  Archtv,  34;  146  and  see  my  note  here,  no.  15. 
“Steinschneider,  Zur  pseudocpigr.-Literaiur,  p.  57;  Zunz,  Die  Hebrdischen  Hand- 
schriften  in  Italien,  Berlin  1864,  p.  11  (Ges.  Schr.  III). 

“  Steinschneider.  Constantinus  Africanus  u.  seine  arabischen  Quellen.  Virchows 
Archiv,  1867,  Bd.  37,  392. 
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example.  This  text  was  translated  into  Hebrew  by  R.  Haim  ben  Mussa 
(ca.  1450).  The  only  manuscript  known,  Parma  Rossi  339,  represents 
a  translation  from  the  Latin  (although  no  Latin  translation  is  known  to 
date).  These  books  must  be  examined  and  compared  with  the  Medicina 
pauperum  of  Asaph. 

5.  In  920  R.  Salman,  the  Son  of  Jeroham,  quotes  the  Book  of  Medicine 
of  Shem,  the  son  of  Noah,  and  it  is  clear  that  he  means  the  book  of  Asaph 
( Steinschneider,  Jew.  Lit.,  1857,  301). 

6.  R.  Shabatai,  the  Son  of  R.  Abraham  Donolo  (ca.  950),  mentions 
the  names  of  remedies  in  Hebrew,  Greek,  and  Latin,  and  it  is  possible  ’ 
that  he  took  them  from  the  book  of  Asaph.  He  used,  for  instance,  the 
term  “desert  bulb”  (chapter  19)  or  “iskilla”  and  not  “hatzav,  hatzuba” 
which  he  should  have  known  from  the  Mishnah.  Asaph  alone  identifies 
Sandarach  (sandaros)  with  Veronica  and  so  does  Donolo  (chapter  7). 
But  on  the  other  hand,  Donolo  mentions  names  of  drugs  (Chion,  Zilvatio, 
Qumqum)  which  Asaph  does  not  yet  know.  This  proves  that  Donolo 
lived  later  than  Asaph.  However,  not  only  remedies,  but  also  parts  of 
the  organism  are  called  by  the  names  used  by  Asaph.  Asaph :  The  upper 
stomach  (haqerev  haelyon)  is  called  istomachus.  Donolo;  The  upper 
stomach,  qerev  i.  e.  stomachus.  Asaph :  The  intestine  called  vermiform  ap¬ 
pendix  (*Iweret  ha-Satum  —  blind  and  closed).  Donolo:  *Iwer  ha- 
Satum.  In  spite  of  that,  the  name  of  Asaph  does  not  appear  in  the 
fragments  which  have  remained  of  Donolo’s  book,  but  he  mentions  the 
name  of  the  gentile  Bogodas  (Bongodas)  of  Babylon  who  probably  knew 
the  “  Book  of  Medicine  ”  of  Asaph  and  transmitted  its  fragments  to  him. 

7.  In  his  commentary  to  the  Talmud  and  Sheeltot  R.  Hay  Gaon  (ca. 
1025)  usually  mentions  Books  of  Medicine*^:  “I  found  in  books  of 
medicine  which  explain  the  names  of  herbs  both  in  Greek  and  Aramaic 
(Syrian),  ‘Edla**  (Edel),  Dami  le-Pugla.  wehawe  ke-Mozil  (?)  w'Atzrin 
maja  we  Shitrin  legraba  (AtVpa).  'adla  is  sitrig'  (sitrig’),  zarqofeth  dehu 
qalputha,  dargoneth  (luf)  dehu  umitpashek  ressen  (tAeVtov).” 

VV,e  also  find  in  the  responsa  of  R.  Shrira  in  “  Gan  Eden  ”  60 :  “  And 
this  is  written  in  the  books  of  medicines  that  cabbage  has  the  property 

**  See  Steinschneider’s  edition  of  Donolo  and  my  new  edition,  Jerusalem,  1946. 

Anthology  of  works  of  the  early  Gaonim.  Commentary  of  R.  Hay  Gaon  on  Seder 
Tohorot  (Uktzin  3,  4)  ed.  Rosenberg,  Berlin  1856,  p.  45,  further  Epstein  edition,  144: 
the  pepperwort  resembles  the  radish  and  is  found  in  Mossul?  retains  water  (his  water) 
and  is  spread  on  the  boil.  Sitrin  translates  “  and  lay  it  for  a  plaister  upon  the  boil  ” 
(Isaiah  38,  21). 

**  (Loew,  AP.  37)  Lepidium  latifolium  L. 
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to  prevent  inebriation,  and  our  forefathers  used  to  make  wine  of  it  ”  ** 
(Asaph :  kalmuta-Elenion  tAfviov  Inula.  Sarkophagon  Asaph : 

Loaf  and  in  Greek  sarkipagina,  and  in  Latin  rumiki,  and  in  Persian 
shitratch).  The  whole  explanation  of  R.  Hay  Gaon  gives  the  impression 
that  he  neither  knew  nor  used  the  Book  of  Medicine  of  Asaph  (see  the 
excellent  commentary  by  J.  N.  Epstein,  Berlin  1915).  Epstein  thinks  that 
Hay  did  not  know  Asaph,  but  an  Aramaic-Syrian  book  of  medicine,  per¬ 
haps  Galen’s  Simplicia  in  the  Syrian  version  of  Hunein.  I  myself  concur 
with  this  opinion.  (The  Budge  edition  perhaps  requires  reconsideration.) 

8.  Jochana  ibn  Messue  (Yoannis  ibn  Messue  ibn  Amak  ibn  ‘Ali, 
“king”  of  Damascus  or  Messue  junior),®*  a  contemporary  of  Hay  Gaon, 
also  mentions  Isaac  Israeli  and  Judaeus  ®‘  in  his  book.  See  the  Latin 
edition  of  1581  and  the  Hebrew  translation,  Munich  manuscript  280; 
Paris  manuscript  1280. 

9.  Rashi  (ca.  1080)  in  his  commentary  to  Judges  15,  15  says.  “And 
I  saw  in  a  book  of  medicine  that  the  liquid  that  exudes  from  a  wound  is 
called  materia  (toria).”  It  is  possible  that  he  alludes  to  our  “Book  of 
Medicine”  because  in  our  opinion  no  other  Hebrew  medical  book  was 
known  in  Rashi’s  time,  besides  the  books  of  Donolo,  whose  name  he 
mentions.  But  Donolo  does  not  say  pus  and  materia  (tori)  as  Asaph 
usually  does,  at  least  not  in  the  transmitted  fragments  which  I  edited  in  a 
special  volume.  As  to  R.  Makhir  and  his  opinion  regarding  Artemisia 
(Sukka  12b)  see  the  section  on  R.  Makhir. 

10.  R.  Nathan,  the  Son  of  Yehiel,  the  author  of  the  ’Aruh,  a  con¬ 
temporary  of  Rashi  (ca.  1090)  mentions  in  his  dictionary  under 
“Wiltan:  Wittan  is  vein  in  the  Book  of  Medicine.”  The  same  applies 
here  as  to  Rashi :  No  medical  books  in  Hebrew  were  known  in  his  time 
except  Donolo  and  Asaph.  Asaph  indeed  uses  the  term  “Wittan”  sev¬ 
eral  times,  but  it  is  not  mentioned  in  the  fragments  of  Donolo. 

11.  R.  Eliezer,  the  Son  of  Nathan  (Raban  of  Mainz),  at  the  begin¬ 
ning  of  the  twelfth  century,  who  describes  the  pogrom  of  the  Crusaders, 
in  his  halakhic  book  “  Even  ha-Ezer  ”  ®*  says :  “  And  I  saw  in  the  book 

**  Responsa  of  the  Gaonim  in  the  Harkabi  edition.  Stud.  u.  Mitteil.  IV.  Berlin  1887, 
p.  196. 

“Messue  Senior,  Yohana  ben  Messue,  Janus  Damascenus  lived  777-857  in  Gundisaboor, 
wrote  i.  a.  “  Perakim  Refuim  ”  which  Rambam  mentions  in  his  introduction  to  “  Pirke 
Moshe.”  He  was  the  teacher  of  the  famous  Syrian-Arabic  translator  IJunein  ibn  I$haq. 

“  Steinschneider,  Hebr.  Obers.,  1012. 

“  Prague  edition,  p.  122 ;  see  Zunz,  Ges.  Schr.  I,  160. 

The  Responsum  on  “  Shibta  ”  is  similar  to  the  opinion  of  the  Gaonim  in  the  Responsa 
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of  medicine  that  a  pregnant  woman  who  touched  a  stallion  will  not  deliver 
before  the  twelfth  month.”  At  another  place  he  says  (ibidem  52): 
“  Shivta  (—  meningitis,  according  to  Mazie)  is  a  bad  spirit;  at  the  time 
the  woman  comes  from  the  river  or  the  privy,  or  when  she  discharged 
faeces  and  did  not  wash  her  hands  and  gave  bread  to  her  son  or  milk, 
and  nursed  without  washing  her  hands,  there  is  a  bad  ghost,  Saturn  by 
name,  which  seizes  youths,  and  bends  and  breaks  the  neck.  The  name  of 
this  sickness  is  called  in  a  foreign  language  ‘  Stemeodiossi  ’  and  there  is 
no  cure  but  to  bum  with  fire.  The  same  explanation  is  given  by  Asaph 
in  his  Book  of  Medicine.”  Although  R.  Eliezer  mentions  Asaph  with 
his  full  name,  there  is  no  hint  of  the  above  quotation  in  the  fragments  of 
the  transmitted  Book  of  Medicine  of  Asaph.  But  this  is  not  so  important 
as  the  fact  that  Asaph  is  mentioned  with  his  full  name. 

12.  R.  David  Kimchi  (“  Redak,”  ca.  1200)  has  in  his  commentary  to 
Hosea  14.8,  ”  Zikhro  kiyeyin  Levanon  ”  one  sentence  which  quotes  tlie 
book  of  Asaph  (par.  144)  with  slight  changes  in  the  version:  “And  I 
saw  in  the  Book  of  Asaph  the  Physician,  that  the  wines  of  Lebanon, 
Hermon,  Carmel,  the  mountains  of  Judaea  and  Jerusalem,  are  the  most 
excellent  ones  as  to  smell,  taste  as  well  as  their  curative  effect.” 

13.  With  the  beginning  of  the  fourteenth  century  we  find  many  manu¬ 
scripts  of  uncertain  date,  all  of  which  mention  Asaph  and  his  book.  The 
Pinsker  manuscript  in  Vienna  15,  no.  13,  does  not  quote  Asaph’s  name 
but  many  parts  of  the  “  Book  of  Medicine,”  so  that  R.  David  Kaufmann 
who  copied  many  chapters  from  it  for  his  book  “The  Senses  (Ha- 
Hushim)  ”  thought  that  he  had  found  tlie  book  of  Asaph.** — The  Paris 
manuscript  1165*  mentions  the  treatise  on  the  pulse  by  Johanan  ha- 
Jerchoni  and  winds  up  with  “  completed  and  perfected  with  the  help  of 
God,  the  treatise  on  the  pulse  by  Johanan  ha-Yerchoni  and  Asaph,  the 
Jew  and  the  other  sages  of  India  and  Persia  in  detail.” 

The  Lifschitz  manuscript  (catal.  published  in  1867,  previously  Mortara 
54),  on  pages  98-99  (par.  1058)  quotes  Asaph:  “  Asaph  says,  when  the 
judge  comes,  who  is  the  physician  ...”  “  According  to  the  prophets  here 
is  the  end  of  the  books  of  the  signs  of  the  pulse  (prognostica)  and  Asaph 

of  the  Gaonim  and  R.  Hananel.  See  Tosafot  Hulin  107b.  There  is  also  mentioned  the 
introduction  to  the  book  of  Asaph  according  to  which  the  medical  science  was  a  dogma 
that  angels  passed  on  to  Shem,  the  son  of  Noah  who  passed  it  on  to  the  sages  of  India, 
Chaldea,  Egypt  and  Macedonia.  Ramban  (Sha’ar  ha-Gcmul  17b),  Moses  de  Leon 
(Sepher  ha-Mishkal  2),  and  the  author  of  “  .\vkat  Rohel,”  also  mention  the  introduction 
to  the  book  of  Asaph. 

I  did  not  sec  this  manuscript.  See  Vcnetianer,  p.  5. 
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says  when  the  physician  comes  to  touch  the  pulse  .  ,  .  points  to  cure. 
The  signs  of  the  pulse  are  also  completed  as  Alexander  says.”  The  Paris 
manuscript  1129*'*®  (ancien  fond  414)  mentions  Asaph  the  physician, 
and  Isaac  Israeli,  in  the  book  of  Alexander.  —  The  Oxford  manuscript 
2123*  includes  the  book  of  medicine  of  Solomon,  the  Son  of  Avin  (Avon), 
It  contains  several  terms  in  French  and  there  is  one  paragraph  reading; 
“And  Asaph  talked  of  the  pregnant  women.”  Another  manuscript  in 
the  Bodleian  Library,  2520  (also  manuscript  Parma  Rossi  320  and 
Steinschneider  23),  which  is  called  “  Arugat  ha-Bossem  ”  and  was  written 
by  a  Jewish  physician  (Steinschneider,  H.  Vb.  753),  quotes  on  page  64; 
“According  to  the  arrangement  of  the  erudite  philosopher  Asaph  the 
physician,  there  are  urinary  exits  which  are  divided  into  17  exits.”  The 
Bodleian  manuscript,  Neubauer  2153*  (—  Oppenheimer  1139,  folio  102b) 
includes  the  “Sepher  ha-Yosher”  of  the  beginning  of  the  thirteenth  cen¬ 
tury.  This  manuscript,  too,  mentions  Asaph’s  name;  “And  further 
Asaph  talked  of  the  signs  of  the  pulse”  (incidentally  a  copy  of  the  manu¬ 
script  is  in  my  possession  as  well  as  the  complete  Vienna  manuscript, 
and,  D.  V,,  I  shall  publish  them).  Regarding  these  manuscripts  and  the 
fragments  of  the  Paris  manuscript,  see  also  Steinschneider,  Hebr.  Bibl., 
17,  114. 

14.  In  1339  R.  Solomon,  the  Son  of  Samuel  of  Gurganj  in  Turkestan 
compiled  a  Hebrew-Persian  dictionary  in  which  he  mentions,  “  Asaph, 
the  philosopher,  the  Jewish  physician”  with  his  full  name  and  states  that 
he  took  several  items  of  his  information  from  Asaph’s  Book  of  Medicine. 
So  for  instance  in  the  item  Hirduf  (bayleaf)  ;  “An  embrocation  of  bay 
leaf,  in  Greek  ‘trafrafon,’  the  book  of  Asaph.”  Compare  Sukka  32b 
(Rhododaphne).  In  the  fourth  chapter  of  the  Hebrew  appendix  Bacher 
proves  that  several  hundred  terms  were  explained  with  the  help  of  Asaph’s 
Book  of  Medicine.  Parenthetically  it  should  be  added  that  Asaph’s  book 
was  found  in  South  Persia,  Turkestan,  in  the  thirteenth  century;  this 
proves  that  the  book  was  written  in  the  Near  East  and  brought  from 
here  to  the  Jewish  diaspora  in  the  East.  Compare  items;  140  (Loew 
191) ;  497  (Loew  371) ;  548,  726  (Loew  280) ;  767  (Loew  268) ;  796 
(Loew  225) ;  939  (Loew  214),  etc. 

15.  A  Syrian  historian  of  Jewish  extraction,  Gregorius  bar  Hebraeus 
(ca.  1260),  mentions,  mostly  in  the  introduction  to  Job  and  Chronicles, 

**  Steinschneider,  Hebr.  Obers.,  p.  838. 

**  Edited  by  W.  Bacher,  Ein  hebrdisch-persisches  Worterbuch,  Strassburg  1900.  See 
in  particular  the  reference  to  Asaph  on  page  41. 
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Asaph,  a  Jewish  priest,  brother  of  the  author  Ezra.  Geiger®*  wishes  to 
identify  him  as  “  Asaph,  the  physician  ”  although  there  is  no  evidenct 

16.  Manuscript  Almanzi  125  ®^  comprises  two  folios  with  “  Signs  of 
the  Pulse  from  the  Book  of  Asaph”  and  another  four  folios  with  the 
introduction  to  the  book  of  Asaph,  which  is  called  there  “Tree  of  Life.” 
But  it  is  not  stated  that  this  title  belongs  to  the  book  of  Asaph. 

17.  An  excerpt  from  this  introduction,  but  under  the  name  of  Asaph, 
is  mentioned  by  Ramban  of  Gerona  (ca.  1250)  in  his  book  “  Shaar 
ha-Gemul,”  17b  (Warsaw  1876,  page  34) :  “They  tell  in  the  books  of 
medicine  of  the  ancient  Greeks  and  in  that  of  Asaph  the  Jew,  that  the 
Macedonian  scholar  Aspaklinos  and  forty  magicians  and  scribes  walked 
about  the  country  and  passed  into  India  towards  Eden  to  find  there  some 
medicinal  leaves  and  the  tree  of  life  in  order  to  increase  their  glory  over 
all  the  sages  of  the  globe.  And  when  they  came  to  that  place  a  flaming 
sword  which  turned  every  way  flashed  above  them  and  they  all  were 
burnt  in  the  sparks  of  lightning  and  none  was  spared.  And  for  many 
days  medical  knowledge  was  taken  from  those  people  up  to  the  reign  of 
King  Artaxerxes  and  afterwards  the  knowledge  of  medicine  was  renewed 
by  those  particularly  mentioned  in  this  profession.  And  all  this  is  the 
truth,  manifest  and  well-known.”  A  copy  of  this  story  of  Ramban  is  in 
the  book  “Shalshelet  ha-Kabbala  ”  **  by  R.  Gedaliah  ibn  Yechje  (1515- 
1587)  with  a  supplement  which  he  took  from  the  book  “  Avkat  Rokhel” 
by  R.  Makhir.  For  he  is  very  precise  about  the  story  of  “the  burning 
sword  which  turned  every  way  ”  and  says :  “ .  . .  and  they  were  all  burned 
in  the  sparks  of  the  lightning  half  a  mile  from  the  Garden  of  Eden  ...” 
He  indicates  the  source  of  the  legend ;  “  and  this  can  be  seen  in  the  book 
of  Asaph  the  Jew  and  quoted  in  the  book  Avkat  Rokhel.”  R.  Makhir, 
the  author  of  the  book  “  Avkat  Rokhel,”  does  not  intend  to  explain  the 
history  of  medicine  but  the  site  of  the  Garden  of  Eden,  and  thus  he  speaks 
without  mentioning  the  book  of  Asaph.  He  says  ** ;  “  It  is  said  that  the 
sages  of  ancient  times  when  they  saw  this  settlement  in  their  wisdom 
with  the  eye  of  partial  reason,  they  knew  this  place  and  they  saw  four 
streams  coming  from  there,  and  they  deliberated  together  whether  they 
could  go  there  to  take  from  the  tree  of  life  in  the  Garden  which  gives 
eternal  life,  and  to  feed  it  to  others.  And  they  started  to  walk  up  the  river 

*•  Geiger,  Z.  D.  M.  G.  14,  277. 

Steinschneider,  H.  B.  V.  (1862),  23. 

“Lemberg  1862,  folio  68;  see  Venetainer,  35. 

“  Wilna  edition  1875,  folio  16. 
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Euphrates  (at  the  bank  of  the  Euphrates)  till  they  came  very  near,  and 
when  they  were  about  half  a  mile  away  from  the  garden  the  burning 
sword  which  turned  every  way  burnt  them.  And  thus  the  wisdom  of  the 
ancient  Greeks  was  lost.”  Venetianer  (36)  raises  the  question  con¬ 
cerning  the  identity  of  R.  Makhir  and  says :  “  Azulay,  Shetn  ha-Gedolitn 
(Warsaw  1879,  2,  3)  maintains  that  he  was  the  disciple  of  R.  Judah, 
the  son  of  Asher  of  Toledo  who  lived  in  the  middle  of  the  14th  century; 
he  relies  on  the  book  Yohassin  by  Zakhuto.”  But  Steinschneider,  Bod¬ 
leian  Catalogue  II,  1637  proves  that  Azulay  did  not  draw  on  Zakhuto, 
but  on  R.  Moses  Isserles  (1530  to  1572)  who  wrote  annotations  to  the 
Yohassin  and  sometimes  tells  legends  which  lack  all  actual  foundation. 
Venetianer  thinks  that  R.  Makhir,  the  author  of  Avkat  Rokhel,  who 
knew  so  well  how  to  describe  the  trip  of  the  sages  to  the  Garden  of  Eden, 
drew  on  Asaph  whose  Book  of  Medicine  he  brought  with  him  from 
Babylon  to  the  Provence.  R.  Makhir  is  mentioned  in  Rashi’s  commen¬ 
tary  to  Sukkoth  12b  and  we  proved  that  he  knew  the  book  of  Asaph. 
The  same  R.  Makhir  was  predestined  to  report  on  the  trip  of  the  sages 
to  Elastern  countries  because  he  travelled  in  the  oppposite  direction  from 
eastern  countries  to  Europe  on  Harun  al  Rashid’s  order  following 
Charlemagne’s  request.  The  same  R.  Makhir  established  a  college  in 
Narbonne  to  propagate  the  Tora  in  Israel  and  was  the  teacher  of  many 
scholars.  In  Narbonne,  R.  David  Qimchi  found  the  book  of  Asaph  and 
quoted  his  full  name.  We  also  know  another  R.  Makhir  who  is  less  likely 
to  be  our  author.  He  is  R.  Makhir,  the  Son  of  Judah  ( 1025),  the  brother 
of  R.  Gerson,  Luminary  of  the  Exile,  to  whom  the  dictionary  to  the 
Talmud  is  attributed. 

18.  Abraham,  the  Son  of  Hannanya  Yegel  (also  called  Galicco)  of 
Monchlizza  (end  of  the  sixteenth  century),  who  lived  in  Ferrara  and 
Venice,  the  author  of  “Lekach  Tov,”  tells  in  his  encyclopaedia  (“Beth 
Ya’ar  Levanon,”  a  manuscript  in  four  parts,  several  of  which  were  printed 
in  Keretn  Hemed  II,  1941  by  J.  S.  Regio)  that  King  Solomon  “wrote 
his  book  for  the  kings  of  the  nations  who  came  from  a  far  country  to  hear 
his  wisdom  .  .  .  and  to  this  day  (in  the  sixteenth  century)  his  books  and 
his  words  are  preserved  in  Armenia  and  the  Kingdom  of  Saba  (Ethiopia) 
as  the  peculiar  treasure  of  kings.  And  in  these  days  a  contemporary  man 
came  to  Rome  as  a  messenger.  He  was  sent  by  the  King  of  Armenia  to 
Pope  Clemens  VIII  and  he  saw  the  manner  in  which  this  nation  used 
those  pills  in  medical  practice  which  run  in  the  circle  of  the  books  of 
Galen  and  ibn  Sina,  the  other  sages  who  wrote  on  modern  and  ancient 
medicine  .  .  .  and  the  Armenian  said  that  in  their  place  they  used  the 
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books  of  medicine  which  King  Solomon  left;  and  for  every  sick  person 
there  is  something  special  from  root,  herb  or  seed  after  their  kind  .  .  . 
For  in  Solomon’s  books  it  is  explained  .  .  .  although  it  was  lost  to  the 
Jews  in  their  exiles  .  .  .  but  the  kings  of  Saba,  Dedan,  and  Armenia  are 
placed  at  one  side  .  .  .  and  thus  were  preserved  with  them  the  words  of 
Ecclesiasticus.  the  Son  of  David.”  Benjamin  L.  Gordon,  who  quotes  part 
of  this  information  in  his  article,  ”  Curiosities  of  Jewish  Medicine,”  in  the 
Bulletin  of  the  History  of  Medicine,  vol.  20,  1946,  page  198,  is  quite  right 
to  think  that  the  story  of  the  Armenian  messenger  alludes  to  the  Book  of 
Medicine  by  Asaph,  and  not  to  King  Solomon,  and  to  the  son  of  the  poet 
David,  the  author  of  the  songs  by  Asaph  (Psalms  73-83).  Did  we  not 
hear  from  R.  Solomon,  the  Son  of  Samuel  ( 1339)  of  Guranj,  that  Asaph’s 
book  was  circulated  in  Turkestan? 

XV.  Summary 

Several  chapters  of  Asaph’s  Book  of  Medicine  were  written  several 
hundred  years  before  Asaph’s  time.  They  were  edited  and  combined  by 
him  into  one  comprehensive  book  to  which  he  added  several  chapters, 
translations,  and  commentaries  in  Hebrew.  There  is  no  indication  of  any 
influence  of  Arabic  medicine.  This  refers  to  the  book  itself,  its  contents, 
language,  and  even  the  remedies  not  mentioned  in  the  later  Greek 
literature  (Aetius,  Paulus  of  Aegina,  in  the  sixth  and  seventh  centuries). 
Since,  moreover,  pagan  physicians  are  mentioned  who  employed  kinds  of 
witchcraft  forbidden  in  the  Scripture,  and  since  it  was  determined  above 
without  doubt  that  the  book  was  written  in  the  Near  East,  Palestine  oi 
Babylonia,  it  becomes  evident  that  it  was  written  at  a  period  prior  to  the 
conquest  of  these  countries  by  Islam,  i.  e.  before  650.  Asaph  was  a  dis¬ 
ciple  of  Hippocrates  and  studied  at  the  ancient  Alexandrian  school. 
Several  of  his  treatises  and  opinions  are  similar  to  those  of  Rufus,  for 
instance,  the  introduction,  his  opinion  as  to  the  quality  of  the  water  and 
the  eastern  climate,  the  tradition  of  teaching  (“I  shall  teach  thee”),  and 
the  Medicina  pauperum  (Euporista).*®  Both  the  ancient  language  and 
the  fact  that  the  book  already  had  reached  France  in  the  eighth  century 
as  well  as  the  fact  that  it  was  propagated  in  the  eastern  Jewish  diaspora 
at  the  time  of  the  Gaonim  and  in  the  next  few  centuries,  all  this  proves 
the  antiquity  of  the  book.  This  book  contains  several  treatises  which  were 
written  at  an  earlier  period  than  that  of  Asaph,  but  it  also  incorporates 
medical  knowledge  of  subsequent  centuries  after  Asaph  up  to  the  eleventh 

•*  See  Johannes  Ilberg,  Ruphus  von  Ephesus.  Arzt  in  trajanischer  Zeit.  Leipzig  1930. 
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century.  A  subsequent  research  worker  will  have  to  winnow  the  chaff 
from  the  wheat,  to  distinguish  between  the  unclean  and  the  clean,  between 
that  before  and  after  Asaph’s  time.*^ 
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A  LIBRARIAN  LOOKS  AT  CESAREAN  SECTION 
M.  PIERCE  RUCKER  and  EDWIN  M.  RUCKER 

The  story  of  cesarean  section  is  interesting  from  many  different  angles. 
The  section  has  been  performed  successfully  by  the  patient  herself,  by  her 
husband,  by  savages,  by  horned  animals,  by  sow  gelders,  by  charlatans, 
as  well  as  by  surgeons  and  obstetricans.  It  has  even  occurred  sponta¬ 
neously.  Every  sort  of  instrument  has  been  used  from  razors  to  axes. 
Its  long  history,  antedating,  as  it  does,  recorded  history,  reflects  the 
changing  surgical  opinion  through  the  ages,  particularly  in  regard  to 
bleeding,  infection  and  sutures.  There  is  enough  of  the  supernatural  in 
using  other  than  the  natural  passages  for  delivery,  to  stimulate  the 
imagination  and  the  wildest  stories.  Some  of  these  are  so  well  authen¬ 
ticated  (79)  that  even  the  most  incredible  tale  can  not  be  categorically 
denied.  A  small,  but  interesting,  facet  is  mythical  cesarean  section. 
Aesculapius  and  Bacchus  are  said  to  have  been  bom  in  this  manner  (65). 

Definition 

“  The  Cesarean  section  is  cutting  a  child  out  of  the  womb  either  dead  or 
alive,  when  it  can  not  otherwise  be  delivered.  Which  circumstance,  it  is 
said,  first  gave  the  name  Caesar  to  the  Roman  family  so  called.”  Dr. 
Samuel  Johnson  proposed  the  above  definition  in  1755.  He  spelled 
cesarean  without  the  diphthong.  It  is  unfortunate  that  his  spelling  was 
not  adhered  to,  as  it  makes  considerable  difference  when  one  is  looking 
up  the  subject.  Some  catalogues,  such  as  the  Index  Catalogue  of  the 
Surgeon-General’s  Library,  use  the  diphthong  and  others,  notably  the 
Quarterly  Cumulative  Index  Medicus,  us-.^  the  plain  “  e.”  The  American 
Journal  of  the  Medical  Sciences  used  the  diphthong  until  1907  when  it 
adopted  the  modern  or,  should  we  say  the  original,  spelling. 

Post-mortem  Cesarean  Section 

Post-mortem  cesarean  section  was  recognized  by  the  Roman  law  in 
the  reign  of  King  Numa  Pompilius.  Gorgias,  a  celebrated  orator,  was 
born  in  this  manner  at  Leontini  (67),  Sicily,  around  483  B.  C.  In  the 
middle  ages  the  Church  sanctioned  the  operation  in  order  that  the  baby 
might  be  baptized.  The  Moslems,  on  the  other  hand,  forbade  the  operation 
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and  inflicted  severe  penalties  for  its  performance.  Thevenot  (87)  makes 
a  plea  for  vaginal  delivery  in  lieu  of  post-mortem  section  whenever  this 
is  possible. 

The  question  as  to  how  long  an  unborn  babe  can  live  after  the  death  of 
the  mother  is  raised.  Bucknell  (13)  delivered  a  live  child  one-half  hour 
after  the  mother  died.  Blatner  (10)  delivered  one  an  hour  after  the 
death  of  the  mother,  but  it  lived  only  ten  minutes.  There  was  bleeding 
when  the  uterus  was  incised  which  makes  one  question  whether  the 
mother  were  really  dead.  There  are  still  occasions  when  the  operation  is 
indicated.  Dobbs  (25)  recently  reported  a  successful  case  with  survival  of 
twins.  According  to  him,  nineteen  post-mortem  cesarean  sections  were 
reported  from  1931  to  1947. 

The  history  of  the  operation  upon  the  live  mother  might  be  divided  into 
primitive,  surgical,  classical  and  special. 

Primitive  Cesarean  Section 

There  is  evidence  that  primitive  people  performed  the  operation  success¬ 
fully  upon  the  living,  R.  W.  Felkin  (32)  described  such  an  operation  that 
he  witnessed  in  Uganda.  Apparently  it  is  a  common  practice  in  Africa, 
for  the  first  case  he  relates  was  all  prepared  for  operation.  He  bribed  the 
attendant  to  let  him  make  an  examination.  It  proved  to  be  a  case  of 
inertia  and  Felkin  delivered  the  woman  with  the  forceps.  He  did,  how¬ 
ever,  see  a  cesarean  operation  later,  and  watched  the  recovery  of  the 
mother  and  child  for  eleven  days,  when  his  journey  took  him  elsewhere. 
The  woman  was  given  banana  wine,  and  was  tied  down  to  the  bed  by  a 
cloth  across  the  chest  and  the  legs.  The  operator  washed  his  hands  and  the 
mother’s  abdomen  with  banana  wine.  He  used  a  midline  incision  and 
closed  the  abdominal  wound  with  seven  sutures. 

Gould  and  Pyle  (34)  give  references  to  two  cases  of  spontaneous 
cesarean  section.  In  one  the  uterus  ruptured  and  the  birth  occurred  by 
the  umbilicus.  In' the  second  (31),  the  abdomen  ruptured  from  the 
pressure  of  the  fetus  after  a  labor  lasting  three  days.  Both  women  re¬ 
covered.  Young  (94)  collected  eleven  cases  of  self  inflicted  sections  from 
various  parts  of  the  world.  Eight  of  the  mothers  recovered.  The  most 
remarkable  of  these  occurred  at  Viterbo  (79).  An  Italian  peasant  woman 
of  23  years  was  “  talked  about  ”  by  neighbors.  She  opened  her  abdomen 
and  uterus,  removed  the  child,  applied  a  tight  bandage  to  keep  the  edges  of 
the  abdominal  wound  in  apposition  and  walked  a  kilometer  to  her  sister’s 
house  and  had  breakfast.  Afterwards  she  walked  about  town  to  show  her- 
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self  off  and  then  returned  home.  In  the  meantime  the  bandage  had  slipped 
and  the  intestines  escaped  from  the  abdomen.  She  began  to  vomit  and 
fainted.  It  was  only  then  that  her  family  discovered  her  condition  and  sent 
for  medical  aid.  The  patient  developed  peritonitis  but  eventually  recovered. 
This  unbelievable  story  is  vouched  for  by  the  London  Lancet  (79). 

Harris  (41 )  collected  9  cases  of  cattle  horn  operations  and  an  additional 
one  in  which  an  Indian  woman  was  gored  by  a  bison.  Six  mothers  and 
five  babies  recovered.  Harris,  being  a  Philadelphian,  states  with  apparent 
glee,  that  the  best  that  New  York  surgeons  had  been  able  to  do,  up  until 
that  time,  was  one  recovery  in  1 1  operations. 

Surgical  Epoch 

The  early  surgical  era  differs  from  the  primitive  only  in  that  the 
operators  were  medically  or  surgically  trained.  If  anything,  the  mortality 
was  higher.  Seldom  did  any  one  surgeon  do  more  than  two  or  three 
cases.  The  statistician  of  the  period  was  Robert  P.  Harris  of  Philadelphia. 
He  wrote  some  51  articles  upon  the  subject,  collecting  cases  from  all  over 
the  U.  S.  and  statistics  from  all  over  the  world.  He  found  that  the 
greatest  number  any  one  operator  had  reported  was  sixteen  (39).  One 
Louisiana  operation  had  three  claimants  and  it  took  Harris  8  years  and 
an  extensive  correspondence  over  two  continents  to  straighten  it  out.  In 
connection  with  this  case  Dr.  Harris  wrote  to  Dr.  Howard  Kelly  and 
ended  his  letter  with  the  following  sentence :  “  It  shows  what  great  liars 
we  have  in  our  profession.”  Another  case  that  excited  Harris’  (37) 
ire  was  a  case  of  self  inflicted  section  that  was  reported  by  Drs.  Francis 
and  Beck  before  the  Rensselaer  County  Medical  Society,  Samuel 
M’Clellen  (61),  presiding,  and  was  published  in  the  New  York  Medical 
&  Physical  Journal.  It  was  listed  as  No.  3  in  Churchill’s  ( 16)  table  under 
the  name  of  Mr.  Cellen.  Such  inaccuracies  annoyed  the  statistician. 

In  1588  Francois  Rousset  (77),  physician  to  the  Duke  of  Savoy,  pub¬ 
lished  the  first  book  on  cesarean  section.  He  had  collected  15  cases  that 
had  been  performed  in  the  previous  80  years.  He  was  the  first  to  recom¬ 
mend  the  performance  of  the  operation  upon  the  living  woman.  Caspar 
Bauhin  (6)  translated  this  work  into  Latin  and  reported  in  an  appendix 
what  is  considered  to  be  the  first  authentic  case,  that  of  Jacob  Nufer,  a 
Swiss  sow  gelder,  who,  in  1500,  successfully  operated  upon  his  own  wife, 
Elisabeth  Alespachin  by  name.  The  first  surgeon  to  deliver  a  woman  by 
cesarean  section  was  Christopher  Bain  (26)  (1540).  On  April  21,  1610, 
Jeremias  Trautmann  and  Christoph  Seest  (30)  performed  the  first  opera- 
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tion  to  be  described  in  detail.  The  first  operation  in  the  United  States  was 
performed  in  the  Valley  of  Virginia  by  Dr.  Jesse  Bennett  (68)  upon  his 
own  wife.  He  also  removed  both  ovaries  so  as  not  to  be  subjected  to  such 
an  ordeal  again. 

There  are  several  compilations  that  are  important  in  this  era  of  the 
story.  In  the  eighteenth  century,  Simon  (83),  a  French  surgeon,  ex¬ 
amined  the  subject  for  the  Academie  Royale  de  Chirurgie.  He  collected 
eleven  new  cases  and  critically  reviewed  the  indications  for  the  operation. 
The  indications  were:  Ill  conformation  of  the  pelvis,  contraction  of  the 
vagina,  especially  by  cicatrices,  tumors  and  callosities  at  the  orifice  of  the 
uterus,  the  passing  of  the  infant  into  the  abdomen  by  laceration  of  the 
uterus,  ventral  conception,  and  a  hernia  of  the  uterus.  In  regard  to  the 
last,  Sennert  (81 )  had  reported  such  a  case.  However  Ruysch  had  re¬ 
ported  a  similar  case  of  inguinal  hernia,  in  which  the  midwife  first  reduced 
the  hernia  and  then  delivered  the  baby  in  the  natural  way.  In  regard  to 
cicatrices,  Guillemeau  (35)  had  incised  them  and  De  La  Motte  (19)  had 
excised  them,  both  with  good  results.  In  regard  to  the  callouses  of  the 
cervix,  Simon  said  that  nature  often  softened  them  miraculously.  The 
third  compilation  consisted  of  two  reports  by  Baudeloqpe  (3)  in  1798 
and  1799.  They  were  translated  into  English  by  John  Hull  in  1801.  A 
copy  of  this  translation  that  had  belonged  to  Dr.  Jesse  Bennett,  is  in  the 
Miller  Collection  of  the  Richmond  Academy  of  Medicine.  It  bears 
Bennett’s  signature  on  the  title-page  (see  fig.  1)  and  on  page  71  the  date 
of  Bennett’s  successful  operation,  the  first  in  the  U.  S. 

The  chief  interest  in  this  era  centered  about  the  high  maternal  mortality. 
In  England  it  was  almost  100%.  In  France  thirty-seven  mothers  out  of 
73  were  saved.  Patterson  (38)  thought  the  mortality  was  due  to  deferring 
the  operation  until  the  mother  was  exhausted  and  to  the  bad  physical  con¬ 
dition  of  the  mother.  In  England,  especially,  “  malacosteon  ”  was  common. 
Dewees  (24)  sums  up  the  situation  in  this  manner;  “  On  the  continent 
this  operation  is  resorted  to  at  an  early  period  of  the  labour.  .  .  .  The 
uterus  is  cut  before  it  is  inflamed,  and  the  child  is  extracted  before  it  has 
expired;  and  the  attempt  to  save  both  mother  and  child  is  sometimes 
crowned  with  the  happiest  results.”  When  bleeding  was  considered  the 
prime  remedy  in  medicine  and  surgery,  it  was  hardly  considered  a  factor 
in  the  high  mortality.  In  fact,  one  author  (70)  actually  applied  a  hot 
glass  to  promote  bleeding  from  the  uterine  incision. 

Mr.  Henry  Thomson  (89)  reported  an  interesting  case  in  this  con¬ 
nection.  He  operated  with  the  assistance  of  Dr.  Ford  and  Mr.  John 
Hunter.  The  patient  died  five  hours  later.  The  autopsy  was  witnessed 
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Fig.  1 

Title  page  of  Baudelocque’s  monograph  with 
Jesse  Bennett’s  signature. 

Courtesy  of  the  Richmond  Academy  of  Medicine. 
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by  a  number  of  gentlemen  who  had  been  present  at  the  operation  and  by 
Dr,  William  Hunter.  “  There  seemed  to  be  no  livid  appearance  or  altera¬ 
tion  of  other  parts  to  enable  us  to  form  any  judgment  what  might  have 
been  the  immediate  cause  of  her  death.  The  quantity  of  extravasated  blood 
(allowing  for  serum  and  coagulum)  did  not  exceed  thirty  ounces.” 

Looking  back  on  these  cases  from  the  vantage  point  of  present-day 
experience,  it  seems  strange  that  there  were  so  many  consultations.  Most 
cases  had  a  half  dozen  or  more  consultants,  each  of  whom  made  a  vaginal 
examination.  It  does  not  seem  to  have  occurred  to  anyone  that  this  may 
have  played  an  important  role  in  the  high  mortality. 

Probably  the  most  notable  American  case,  and  one  that  illustrates  many 
of  the  features  of  this  period,  was  that  of  Mrs.  Reybold.  She  was  operated 
upon  twice  by  Dr.  William  Gibson.  For  years  the  two  “  caesones  ”  were 
shown  before  the  class  of  the  University  of  Pennsylvania,  when  Prof. 
Hodge  lectured  upon  gastro-hysterotomy.  In  her  long  obstetrical  history, 
which  was  reported  from  time  to  time  in  the  American  Journal  of  the 
Medical  Sciences,  Mrs.  Reybold  was  seen  by  all  the  medical  notables  in 
Philadelphia.  When  she  came  to  autopsy  in  1885  she  had  outlived  all  her 
consultants.  The  first  operation  was  on  March  25,  1835,  the  second  on 
Nov.  5,  1837.  Her  first  labor  was  attended  by  Dr.  Fox  who  called  in  Prof. 
James,  Dr.  Thomas  Hewson,  Dr.  J.  Rhea  Barton,  Dr.  Charles  D.  Meigs 
and  Dr.  Lukens.  Her  consult  ints  decided  that  the  A.  P.  diameter  was  not 
more  than  2  inches,  probably  only  IJ  inches.  Cesarean  section  was  con¬ 
sidered  but  was  opposed  by  some  of  the  most  prominent  surgeons  present. 
.\fter  the  baby  died.  Dr.  Meigs  perforated  the  head  but  was  unable  to 
deliver  the  baby  until  putrefaction  had  softened  the  fetus  some  33  hours 
later.  Before  her  next  delivery.  Dr.  Meigs  had  invented  his  ”  embryulcia  ” 
forceps,  and  as  Mrs.  Reybold  had  refused  to  allow  labor  to  be  induced 
prematurely,  or  to  consent  to  abdominal  delivery,  he  tried  out  his  new 
instrument.  He  succeeded  in  delivering  her  in  two  hours.  At  the  third 
confinement.  Dr.  Nancrede  called  in  Dr.  Gibson  after  twelve  hours. 
Cesarean  section  was  decided  upon  and  the  operation  lasted  10  minutes. 
On  the  fourth  day  there  were  evidences  of  peritonitis.  The  patient  was 
bled  8  ounces  on  two  occasions  and  forty  leeches  were  applied.  She 
was  likewise  purged.  Her  pulse  now  gradually  fell  to  84  by  the  third 
week.  She  sat  up  in  28  days,  a  small  fistula  still  remaining  in  the 
abdominal  wound,  which  cicatrized  perfectly.  At  the  next  operation 
Dr.  Gibson’s  incision  went  through  the  old  scar.  The  uterus  was  found 
connected  to  the  integuments  for  about  four  inches  by  strong  adhesions. 
The  patient  made  a  good  recovery,  nursed  her  baby,  and  sat  up  on 
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the  20th  day.  Again  there  was  a  fistula  for  awhile.  The  autopsy,  48 
years  later,  showed  the  omentum  to  be  adherent  to  the  abdominal  walls 
and  the  large  intestine.  There  was  a  tongue-like  mass  of  tissue  that  ex¬ 
tended  from  the  scar  in  the  abdominal  wall  some  4i  inches  to  the  fundus 
of  the  uterus  in  the  pelvis.  The  true  conjugate  was  li  inches. 

Symphysiotomy 

In  view  of  the  frightful  mortality,  is  it  any  wonder  that  substitutes 
(1,22,  53,73,93)  for  the  operation  should  be  sought?  Merriman  (62) 
listed  as  alternatives:  (1)  Division  of  the  symphysis,  now  abandoned; 
(2)  prevention  of  full  growth  by  abstinence  and  bleeding;  (3)  induction 
of  premature  labor.  In  1756  the  induction  of  premature  labour  was 
seriously  discussed  by  London  obstetricians  as  a  means  of  saving  babies 
who  would  otherwise  be  lost  an  account  of  borderline  contraction  of  the 
pelvis.  It  was  first  performed  by  Dr.  Macauley.  Denman  (22)  con¬ 
sidered  it  safe  from  the  standpoint  of  the  mother.  He  had  had  no  untoward 
results  in  eight  cases.  Merriman  (62)  had  induced  labor  in  46  mothers 
who  had  had  previous  still  births.  No  mothers  were  lost  and  16  babies 
were  saved.  In  1777,  J.  R.  Sigault  (93)  did  a  symphysiotomy  upon 
Mme.  Suchot,  who  had  a  rachitic  pelvis  and  who  had  previously  given 
birth  to  four  dead  children.  The  operation  was  successful  although  the 
mother  walked  with  difficulty  afterwards  and  had  a  urinary  fistula.  The 
operation  was  popular  in  Paris  for  a  number  of  years.  In  Italy  it  con¬ 
tinued  to  be  performed  until  1858.  Later,  it  had  a  revival,  especially  in 
Italy.  It  is  now  no  longer  done  anywhere.  In  1893,  Gigli  (93)  sug¬ 
gested  that  pubiotomy  was  safer  than  symphysiotomy  in  that  there  was 
less  danger  to  the  supporting  structures  of  the  bladder,  and  that  bone 
healed  better  than  cartilage  and  was  less  easily  infected.  Williams  thought 
it  a  superior  operation,  especially  when  there  was  involved  a  funnel 
pelvis,  for  then  there  was  a  permanent  enlargement  of  the  pelvis.  Then, 
too,  it  is  in  such  cases  that  the  disproportion  is  more  apt  to  be  overlooked 
until  late  in  labor  when  abdominal  delivery  is  particularly  hazardous.  He 
reported  40  successful  cases. 

Sutures 

An  excellent  account  of  the  use  of  sutures  in  the  uterine  wound  is 
given  by  Young  (94),  except  that  he  spells  the  name  of  the  first  to  close 
the  wound  in  layers,  Engram  instead  of  Engraham  (29).  The  first  to  use 
uterine  sutures  was  LeBas  (54)  of  Moulleron  and  the  date  was  1769. 
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James  Barlow  (1)  was  the  first  in  England  to  suture  the  womb.  The 
third  such  operation  was  performed  by  a  charlatan  of  Occoquan,  Virginia 
(92). 

Every  sort  of  suture  material  from  silk  to  iron  wire  has  been  used. 
The  usual  reason  for  suturing  the  uterine  wound  was  to  stop  hemorrhage. 
Surgeons,  at  that  time,  had  an  aversion  to  the  use  of  sutures  especially  in 
the  peritoneum  (85).  Sutures  were  looken  upon  as  foreign  bodies  which 
must  be  removed.  One  American  operator  (75),  whose  assistant  sewed 
up  the  uterus  while  he  was  resuscitating  the  baby,  reopened  the  abdomen 
and  removed  the  sutures.  William  Smellie  (85)  quotes  some  authors  to 
the  effect  that  if  sutures  be  necessary  “  the  uterine  muscle  only  should  be 
taken  up  in  the  suture,  lest  bad  symptoms  should  arise  from  stitching  the 
peritoneum.”  Spencer  Wells  (42,86),  in  discussing  Dr.  Swayne’s  case, 
said,  “  It  is  evident  that  the  ordinary  sutures  could  not  be  used,  because 
they  would  have  to  be  left  in  spots  where  they  were  applied ;  but  it  would 
be  easy  to  use  the  uninterrupted  suture  so  that  it  might  be  withdrawn 
through  the  uterine  cavity  and  the  vagina.”  Barnes  (2)  suggested  that 
two  sutures  of  silver  wire  be  put  through  the  uterine  cavity  and  the 
abdominal  wall  overlying  a  silver  wire  within  the  uterine  cavity.  The 
intrauterine  wire  would  serve  as  a  guide  so  that  the  sutures  could  be  cut 
within  the  uterus  and  removed  on  the  third  day. 

Champneys  (15)  makes  the  surprising  statement  that  Leopold  had 
given  up  silver  sutures  for  chromic  catgut  because  none  of  the  women  in 
whom  silver  sutures  were  used  had  become  pregnant  again.  This  shows 
a  lack  of  knowledge  of  the  literature,  for  even  at  that  early  date  there  had 
been  several  cases  reported  and  Lungren  (58)  expressly  states  that  at  a 
second  operation  he  examined  the  silver  sutures  he  had  put  in  at  the  first 
operation  and  there  were  no  adhesions  and  the  silver  wire  was  as  bright  as 
the  day  it  was  first  used.  The  last  article  opposing  the  use  of  sutures 
appeared  in  the  British  Medical  Journal  in  1902  (28). 

Classical  Cesarean  Section 

By  the  last  quarter  of  the  nineteenth  century  men  began  to  realize  that 
it  was  not  sutures,  but  germs,  that  caused  the  trouble.  Watertight  closure 
of  the  uterine  incision  seemed  to  be  necessary.  In  1874,  R.  O.  Engraham 
(29)  of  Georgia  closed  the  uterine  incision  in  layers.  This  did  not  have 
any  effect  upon  the  history  of  the  operation  for  he  did  not  publish  an  ac¬ 
count  of  the  operation  until  1885.  It  does,  however,  show  that  world- 
knowledge  was  ripe  for  Sanger’s  great  step. 
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In  1881,  Sanger  (78)  had  a  case  of  fibroma  in  which  vaginal  delivery 
seemed  impossible.  He  determined  not  only  to  repair  the  uterine  in¬ 
cision,  but  to  do  it  adequately.  He  stripped  the  peritoneum  from  the 
uterine  muscle  on  either  side  for  about  5  cm.  A  wedge-shaped  portion  of 
the  uterine  muscle,  about  2  cm.  wide,  was  then  removed  on  either  side  and 
the  mobilized  peritoneum  was  turned  in  over  the  muscle  and  sutures  in¬ 
serted.  First,  he  put  in  a  layer  of  silver  wire  sutures  which  penetrated  the 
peritoneum  and  muscle,  but  not  the  mucosa,  and  then  a  superficial  layer 
of  Lembert’s  sutures  of  silk.  Such  a  “  sero-welting  ”  had  been  used  by 
Jobert  in  his  intestinal  work.  Leopold  (55)  saw  the  advantage  of  Sanger's 
operation  and  immediately  adopted  it.  It  quickly  became  the  standard,  or 
classical,  operation  in  Germany  and  there  was  a  spectacular  drop  in 
mortality. 

Special  Operations 

The  classical  operation  was  a  wonderful  improvement,  but  it  did  not 
safely  take  care  of  the  neglected  and  infected  cases.  Then  too,  the  uterine 
scar  not  infrequently  ruptured  at  a  future  pregnancy.  “  Once  a  cesarean 
always  a  cesarean  ”  became  a  dictum.  Almost  simultaneously  with  Sanger, 
Porro  (69)  recognized  that  the  chief  trouble  with  the  old  operation  lay  in 
the  uterus.  He  convinced  himself  by  animal  experiments  that  the  gravid 
uterus  could  be  removed  with  safety  as  Cavallini  had  previously  demon¬ 
strated.  In  1869,  Horatio  Storer  (9)  of  Boston  had  removed  a  uterus 
after  a  cesarean  section,  but  not  by  choice.  The  operation  was  done 
on  account  of  an  obstructing  degenerating  fibroid  and  there  was  a  severe 
hemorrhage  which  he  could  control  only  by  removing  the  uterus.  The 
patient  lived  68  hours. 

On  May  21,  1876,  Porro  (69)  did  his  first  cesarean  hysterectomy 
operation.  After  removal  of  the  child  and  placenta,  a  “  constrictor  ”  or 
snare  was  placed  over  the  neck  of  the  uterus  so  as  to  include  both  ovaries 
and  tubes,  and  was  tightened  to  control  the  bleeding.  The  uterus  was 
then  cut  away  and  the  stump,  with  the  constrictor,  was  brought  out  of 
the  lower  end  of  the  abdominal  wound  which  was  closed  with  silver  wire 
sutures.  The  constrictor  was  removed  after  four  days,  the  sutures  in 
seven  days.  The  strangulated  portion  of  the  pedicle  sloughed  off  in 
fourteen  days  and  the  patient  was  well  after  forty  days.  In  the  first 
134  Porro  operations,  the  mortality  was  56%.  This  was  considered  an 
improvement.  As  time  went  on  the  results  improved.  From  1885  to 
1889,  158  operations  were  performed  with  a  maternal  mortality  of  29%. 

Muller  of  Berne  modified  the  operation  by  lifting  the  uterus  from  the 
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abdomen  and  applying  a  tourniquet  before  incising  the  organ.  The  treat¬ 
ment  of  the  stump  afforded  opportunity  for  numerous  modifications.  The 
Fortes  (90)  operation,  in  which  the  uterus  is  marsupialized  and,  should  it 
become  gangrenous,  is  removed,  but  if  not,  is  returned  to  the  peritoneum 
cavity,  is  a  Porro  operation  in  principle.  The  Porro  operation  is  still  used 
in  a  limited  field,  but  as  an  everyday  method  for  general  use,  it  was 
superseded  by  the  Sanger  operation.  However,  it  was  not  the  final  answer. 

The  era  of  specialized  cesarean  sections  really  began  in  1907  when 
concerted  efforts  began  to  be  made  to  find  a  safe  way  of  delivering  the 
infected  mother.  Huntington  (46)  suggested  that  the  reason  that  most  of 
the  fundamental  work  was  done  in  Germany  was  that  the  problem  in  that 
country  was  an  acute  one,  since  there  were  so  many  neglected  cases  in  the 
midwife  practice.  Although  most  of  the  preliminary  work  was  done  in  the 
German  Universities,  the  problem  had  been  discussed  in  various  countries 
for  nearly  a  hundred  years  (4,  8,  24). 

There  were  two  main  schools  of  thought  as  to  the  extraperitoneal  ap¬ 
proach:  (a)  paravesical  and  (b)  supravesical.  The  former,  the  Ritgen, 
Baudelocque,  Thomas,  Skene,  Kiistner-Latzko-Morton  line,  is  usually  said 
to  have  begun  at  Giessen.  In  1881,  Ritgen  (74)  essayed  to  deliver  a  baby 
through  the  abdomen  without  entering  the  peritoneal  cavity.  He  was 
influenced  by  the  operations  of  Abernethy  and  Cooper,  both  of  whom  had 
ligated  the  common  iliac  artery  through  an  extraperitoneal  approach. 
Ritgen  failed  on  account  of  uncontrollable  bleeding,  and  had  to  do  an 
ordinary  cesarean  section.  He  saved  the  child  but  lost  the  mother.  His 
failure  is  not  to  be  wondered  at,  for  it  was  almost  forty  years  before 
Spencer  Wells  and  Jules  Pean  invented  hemostats.  Two  years  later,  L.  A. 
Baudelocque  (5)  devised  a  similar  operation  which  he  called  gastro- 
elytrotomy,  but  he  did  not  perform  the  operation  on  a  living  woman  until 
many  years  later.  In  1870,  Gaillard  Thomas  (88)  operated  on  a  woman, 
ill  with  pneumonia,  who  was  in  her  seventh  month  of  pregnancy.  He  lost 
both  mother  and  child,  but  in  1877,  he  again  tried  the  operation  and  this 
time  saved  both  patien*'  In  the  meantime,  A.  J.  C.  Skene  (84)  had  done 
two  successful  operations.  There  were  a  few  more  American  operations 
but  they  were  lost  sight  of  until  Kustner  (51 )  in  Breslau  and  Latzko  (52) 
in  Vienna  perfected  the  operation.  When  the  senior  author  was  a  student 
at  the  New  York  Lying-In  in  1915,  Markoe  (60)  was  enthusiastic  about 
the  Latzko  operation,  the  greatest  objection  to  it  being  that  there  was  so 
little  room  through  which  to  deliver  the  baby  that  frequently  there  were 
tears  into  the  peritoneal  cavity. 
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The  second  approach,  the  Physick-Sellheim-Cartwright-Ricci-Watcrs 
idea,  began  in  Philadelphia  (24),  but  soon  crossed  to  Germany,  where  it 
remained  until  quite  recently,  when  it  returned  to  New  York  and  Jersey 
City.  The  two  approaches  became  badly  tangled  in  Germany,  because  the 
German  professors  shifted  back  and  forth  as  they  encountered  difficulties 
with  one  or  the  other.  Sellheim  (80),  for  instance,  developed  four  differ¬ 
ent  operations  and  it  remained  for  the  Americans,  Cartwright  (14), 
Ricci  (72),  and  Waters  (91)  to  perfect  this  technic. 

A  third,  or  intermediate  approach,  the  exclusion  method,  soon  developed. 
This  was  started  by  Frank  (33),  who  sewed  the  parietal  peritoneum  to  that 
over-lying  the  lower  uterine  segment  so  as  to  exclude  the  general  peritoneal 
cavity  before  incising  the  cervix.  This  met  with  considerable  approval, 
notably  by  B.  C.  Hirst  (43)  in  this  country.  In  1912,  Kronig  advanced 
the  idea  that  the  improved  results  obtained  by  Frank’s  method  were  not 
due  so  much  to  closing  off  the  peritoneal  cavity  with  sutures  as  to  the 
fact  that  the  uterus  was  incised  through  the  thin  non-contractile  lower 
uterine  segment  and  that  the  wound  was  covered  by  the  bladder  at  the 
end  of  the  operation.  Kronig’s  operation  was  popularized  in  the  United 
States  by  Beck  (7)  and  by  DeLee  and  Cornell  (21).  The  Kronig-Beck- 
DeLee  operation  did  not  attain  the  goal  of  safety  for  the  neglected  patient 
that  was  hoped  for,  but  it  was  far  superior  to  the  classical  section  on  at 
least  two  counts ;  smoother  convalescence  and  lessened  risk  of  rupture  of 
the  uterus  at  subsequent  pregnancies.  For  infected  cases  the  extraperi- 
toneal  operation  is  to  be  preferred,  although  in  at  least  one  large  clinic  the 
Porro  operation  is  used  for  this  class  of  patients. 

Indications 

As  the  maternal  mortality  decreased,  the  indications  for  the  operation 
naturally  widened.  In  1769,  Dr.  Thomas  Young  (95)  taught  that  “the 
operation  is  to  be  performed  when  the  pelvis  is  so  narrow  that  the  child’s 
head  can’t  pass  even  though  the  head  is  opened  and  the  bulk  diminished. 
Secondly,  when  the  uterus  tore  and  the  child  got  out  of  it  into  the  cavity 
of  the  abdomen.  Thirdly,  when  the  vagina  is  contracted  by  cicatrices.” 

In  1942,  the  indications  at  Johns  Hopkins  (59)  were: 


Contracted  pelvis  and  mechanical  dystocia .  58.4% 

(including  uterine  inertia) 

Toxemia .  15.0% 

Previous  cesarean  section .  11.2% 

Hemorrhage  .  66% 

Intercurrent  diseases  .  3.0% 

Unclassified  .  5.8% 
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These  indications  are  conservative  by  present  day  standards.  In  some 
places,  the  operation  is  done  for  breech  presentation  in  a  primipara  and  for 
elderly  primiparity.  It  is  evident  that  the  attitude  of  the  profession  and  the 
public  to  abdominal  delivery  has  undergone  a  remarkable  transformation. 
Formerly,  physicians  were  loath  to  perform  the  operation  and  called  in 
every  available  consultant  before  undertaking  it.  Now  the  family  demands 
the  operation  if  an  easy,  normal  delivery  cannot  be  guaranteed  the 
patient.  The  surgeon  is  only  too  eager  to  acquiesce  and  many  hospitals 
require  a  consultation  in  order  to  prevent  unnecessary  operations.  In  some 
places,  a  woman  must  be  agile,  obstetrically  speaking,  to  escape  with  an 
unscarred  abdomen. 

Maternal  mortality  is  now  practically  nil,  and  concern  for  the  baby 
figures  largely  in  the  obstetrician’s  decision  in  the  individual  case. 
D’Esopo  (23),  in  a  recent  paper,  indicates  that  the  fetal  mortality, 
especially  in  breach  presentation,  decreases  as  the  incidence  of  cesarean 
section  increases,  up  to  a  certain  point.  When  the  frequency  of  the 
operation  goes  beyond  a  certain  figure,  the  fetal  mortality  increases. 
This  optimum  frequency,  according  to  the  New  York  figures,  was  five 
per  cent. 

Preparation  of  the  Patient 

It  was  a  common  observation  in  most  of  the  early  cases,  that  the  patient 
was  in  bad  condition.  Many  were  suffering  from  malnutrition  and  mala- 
costeon.  Nothing  seems  to  have  been  done  to  improve  the  general  condi¬ 
tion.  In  England,  especially,  the  condition  of  the  patient  was  made  worse 
by  putting  off  the  operation  until  a  great  number  of  consultants  had  agreed 
that  the  operation  was  indicated.  Dewees,  as  noted  previously,  commented 
on  this  procrastination.  Blood  transfusions,  of  course,  were  not  available 
and  even  if  they  had  been,  the  operator  would  have  been  more  inclined  to 
bleed  the  patient  than  to  give  blood.  Lauverjat  (70),  who  operated  on 
five  patients  and  saved  three,  promoted  bleeding  from  the  uterine  incision 
by  applying  warm  glasses  to  it. 

As  to  local  preparation,  little  is  said.  In  1885,  Parvin  (66)  recom¬ 
mended  that  the  abdominal  wall  be  swabbed  with  an  antiseptic  and  men¬ 
tioned  that  some  advised  removing  the  hair  from  the  mons  veneris. 


Anesthesia 

The  early  operations  were  done  without  anesthesia.  Illustrations  show 
the  patient  being  held  by  the  feet,  arms  and  head.  Some  of  the  descrip- 
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tions  of  these  operations  specified  that  such  attendants  should  be  strong. 
We  have  seen  no  evidence  that  the  patients  were  tied  down  as  was  done 
in  other  operations.  Perhaps  the  woman  had  suffered  so  much  already  that 
the  actual  cutting  was  a  relief.  At  the  end  of  the  operation,  Brickell’s  (12) 
patient  smiled  and  thanked  him  for  giving  her  so  much  relief.  Occasionally, 
a  drug — alcohol  or  opium — is  mentioned.  Upon  the  discovery  of  anesthe¬ 
sia  in  the  fifth  decade  of  the  19th  century,  it  was  quickly  introduced  into 
obstetrics.  Crawford  W.  Long  (11)  used  ether  December  17,  1845, 
when  his  daughter,  Frances,  was  bom.  It  is  well  known  that  Sir  James 
Y.  Simpson  promptly  began  the  use  of  ether  in  both  normal  and  operative 
deliveries  and,  in  his  search  for  a  more  satisfactory  agent,  discovered  the 
anesthetic  effect  of  chloroform.  Apparently,  however,  the  advent  of  anes¬ 
thesia  had  no  immediate  effect  upon  either  the  frequency  of  cesarean 
section  or  its  manner  of  performance. 

The  problem  of  anesthesia  for  a  cesarean  operation  is  an  exacting  one. 
Too  frequently  the  patient  is  in  bad  physical  condition  from  long  continued 
pain,  lack  of  nourishment,  and  loss  of  blood.  Sometimes  she  has  a  full 
stomach.  There  must  be  relaxation  or  the  intestines  may  be  troublesome. 
Finally,  the  baby’s  respiratory  center  must  not  be  greatly  depressed,  and 
there  is  no  way  of  determining  the  extent  of  this  involvement  until  after 
the  baby  is  delivered.  We  are  still  looking  for  the  perfect  obstetric 
anesthesia. 

The  mcxlem  tendency  is  to  do  with  as  little  general  anesthesia  as 
possible.  Theoretically,  spinal  anesthesia  should  be  ideal.  With  it  one 
should  get  complete  relaxation,  collapsed  intestines,  an  active  uterus  that 
contracts  well  and  bleeds  little,  and  no  effect  on  the  baby.  However,  there 
have  been  a  disconcerting  number  of  maternal  deaths  reported.  Roman 
and  Adrian!  (76),  who  are  strong  advocates  of  spinal  anesthesia  in  general 
surgery,  find  an  inexplicable  tendency  to  a  sharp  drop  in  blood  pressure  at 
the  beginning  of  spinal  anesthesia.  When  once  this  occurs,  it  is  difficult  to 
correct  until  the  uterus  is  emptied,  when  the  blood  pressure  rises  abruptly. 
De  Lee  considered  it  a  very  dangerous  anesthetic  for  cesarean  section.  He 
and  Beck  favored  local  anesthesia  with  intravenous  pentothal  anesthesia 
for  the  uterine  incision  and  delivery.  Hunt  and  Lundy  (45)  combine  local 
anesthesia  with  intravenous  pentothal  for  the  uterine  incision.  Lull  and 
Hingson  (156)  are  strong  advocates  of  either  continuous  caudal  or 
fractional  spinal  anesthesia.  They  report  225  cases  with  the  former  and 
1000  with  the  latter,  with  no  maternal  deaths  in  either  series. 
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Summary 

We  have  seen  how  the  operation  on  the  living  woman  has  developed 
from  one  undertaken  as  a  last  resort  with  a  technic  hardly  more  com¬ 
plicated  than  that  of  opening  an  abcess  or  cutting  for  stone.  As  performed 
by  Osiander  for  instance,  the  parallel  is  striking.  Osiander  pushed  up  the 
head  from  the  vagina  and  holding  it  so  as  to  make  a  bulging  in  the 
abdomen,  cut  down  on  the  prominence  with  a  knife  in  the  other  hand. 
The  baby  and  placenta  were  delivered  and  the  unsutured  uterus  dropped 
back  into  the  abdominal  cavity  and  the  wound  in  the  abdominal  wall  closed. 
There  was  much  written  about  the  best  place  to  make  the  abdominal  in¬ 
cision  and  also  about  the  most  favorable  site  to  incise  the  body  of  the 
womb,  but  the  next  step  in  improving  the  technic  was  putting  a  few 
sutures  in  the  uterus.  Then  Porro  tried  to  avoid  contamination  of  the 
abdominal  cavity  by  removing  the  uterus  and  exteriorizing  the  stump. 
Sanger  sutured  the  uterus  in  layers.  Each  step  in  the  improved  technic 
was  accompanied  by  a  reduction  in  the  maternal  mortality.  The  more 
recent  approaches  in  the  lower  uterine  segment,  either  transperitoneally 
or  extraperitoneally,  and  the  use  of  modern  technics  of  anesthesia,  have 
still  further  reduced  the  mortality,  until  now,  large  series  of  consecutive 
cases  with  no  maternal  mortality  are  reported.  This  has  naturally  been 
accompanied  by  a  broadening  of  the  indications  for  the  operation.  Never¬ 
theless,  Simon’s  observations  made  nearly  200  years  ago  still  hold  good. 
He  said,  “  The  success  of  an  operation  is  not  always  a  sufficient  motive 
to  induce  us  to  practice  it,  especially  when  we  can  make  use  of  more 
gentle  and  more  natural  means.” 
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ROMANTIC  MEDICINE: 

A  PROBLEM  IN  HISTORICAL  PERIODIZATION  * 


GEORGE  ROSEN 

Historical  synthesis  aims  at  meaningful  interpretation  of  past  actuality. 
Toward  this  end  various  categories  may  be  employed  to  order,  integrate 
and  to  interpret  the  bewildering  profusion  and  complexity  of  historical 
change.  Among  these  categories  the  periodic  concept  occupies  a  very 
important  position.  In  the  opinion  of  the  late  R.  G.  Collingwood,  “  the 
attempt  to  distinguish  periods  in  history  is  a  mark  of  advanced  and  mature 
historical  thought,  not  afraid  to  interpret  facts  instead  of  merely  ascer¬ 
taining  them.”  ^ 

While  admitting  the  general  utility  of  and  need  for  periodization,  it 
must  also  be  recognized  that  the  effective  use  of  this  procedure  requires  an 
awareness  of  several  essential  methodological  considerations.  Historical 
periods  are  concepts  derived  from  a  basis  of  data.  The  value  and  utility 
of  such  concepts  for  synthetic  interpretation  depend  on  the  extent  to  which 
they  can  accomodate  various  categories  of  experience,  and  yet  retain 
sufficient  structural  flexibility  to  withstand  the  impact  of  contrary  and 
inconvenient  evidence.  Too  often,  however,  periodic  concepts  are  developed 
from  data  pertaining  almost  exclusively  to  a  special  area  of  interest  and 
then  extended  to  other  fields.  Instability  of  historical  interpretations  is  not 
infrequently  a  result  of  such  a  procedure. 

This  is  not  to  deny  that  periodic  concepts  developed  in  some  special 
field  may  usefully  be  applied  to  a  particular  problem  in  another  area.  As 
examples  there  come  to  mind  Sigerist’s  attempt  to  define  the  position  of 
William  Harvey  in  European  cultural  history  by  describing  him  as  a 
Baroque  biologist,  and  Bilikiewicz’s  endeavor  to  apply  the  concepts  of 
Baroque  and  Rococo  to  the  history  of  embryology  in  the  seventeenth  and 
eighteenth  centuries.*  It  should  be  recognized,  however,  that  when  used 
in  this  manner  periodic  concepts  may  provide  illumination  and  challenge 
for  further  study,  but  cannot  be  accepted  as  a  substitute  for  the  precise 

*  Read  at  the  twenty-third  annual  meeting  of  the  American  Association  of  the  History 
of  Medicine,  Boston,  May  22,  1950. 

*  R.  G.  Collingwood :  The  Idea  of  History,  Oxford,  Clarendon  Press,  1946,  p.  53. 

*H.  E.  Sigerist:  William  Harvey’s  Stellung  in  der  europaischen  Geistesgeschichte, 

Archiv  fiir  Kullurgeschichte  19 : 166,  1928 ;  T.  Bilikiewicz :  Die  Embryologie  im  Zeitalter 
des  Barock  und  des  Rokoko,  Leipzig,  Georg  Thieme,  1932. 
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and  painstaking  analysis  needed  to  establish  the  characteristic  focal  traits 
upon  which  a  valid  and  useful  construct  may  be  erected. 

The  period  problem  may  be  illustrated  by  that  phase  in  modern  medical 
history  which  has  been  given  the  name  Romantic  medicine.  This  area  in 
the  development  of  medicine  has  remained  relatively  neglected  and  still 
awaits  adequate  treatment. 

Because  Romantic  medicine  has  been  regarded  as  simply  a  phase  in 
the  history  of  German  medicine,  such  attention  as  it  has  received  has 
come  almost  exclusively  from  German-language  authors.  For  the  most 
part  these  have  confined  themselves  to  specifically  limited  aspects  of  the 
problem.*  Only  two  authors,  Ernst  Hirschfeld  and  Werner  Leibbrand, 
have  undertaken  to  present  the  subject  more  broadly,  but  even  their  efforts 
were  successful  only  in  creating  impressionistic  panoramic  surveys.*  (I 
wish  to  add,  however,  that  Hirschfeld’s  compilation  of  the  relevant  litera¬ 
ture  is  an  indispensable  tool  for  studies  in  this  field.)  In  the  United  States 
and  Great  Britain,  interest  in  Romantic  medicine  is  almost  non-existent. 
Only  Garrison’s  essay  based  on  Hirschfeld’s  monograph  offers  an  over¬ 
all  survey  of  a  very  unsystematic  and  in  part  erroneous  character.* 
Several  contributions  of  a  more  limited  nature  have  also  been  made  by 
Temkin  in  his  studies  on  the  relations  between  philosophy  and  medicine, 
and  by  Pagel  in  his  efforts  to  trace  the  filiation  of  Virchow’s  thought.* 
Furthermore,  I  believe  that  Ackerknecht’s  study  of  Virchow  will  likewise 
add  significantly  to  our  understanding  of  the  subject.  Nevertheless,  this 
is  indeed  a  meager  harvest,  and  there  is  clearly  a  need  for  a  full-scale  study 
of  Romantic  medicine.  However,  an  important  prerequisite  for  such 

*For  example:  Wilhelm  Metzger:  Schelling  und  die  biologischen  Grundprobleme, 
Archw  fiir  die  Geschichte  der  Natunt’issenschaften  und  der  Technik  2: 159-182,  1909-10; 
Walter  Fischer:  Die  Krankheitsanschauungen  der  Romantik  (Rostocker  UniversildtJ- 
reden  II),  Rostock,  1926;  Ernst  Georg  Kurz:  Die  Freiburger  Medizinische  Fakultdt  und 
die  Romantik,  Miinchen,  Verlag  der  Miinchener  Drucke,  1929;  Max  Neuburger:  Phi- 
losophische  Bestrebungen  und  Kundgebungen  im  alten  medizinischen  Wien,  Sudhoff't 
Archil’  fiir  Geschichte  der  Medisin  23: 101-112,  1930;  Werner  Milch:  Zum  Problem  der 
Krankheit  in  der  Dichtung  der  deutschen  Romantik,  Sudhog’s  Archiv  fiir  Geschichte  der 
Medizin  23  :  213-235,  1930;  Walter  Pagel:  Virchow  und  die  Grundlagen  des  XIX. 
Jahrhunderts  (Jenaer  medizin-historische  Beitrage,  Heft  14)  Jena,  Gustav  Fischer,  1931. 

*  Ernst  Hirschfeld :  Romantische  Medizin.  Zu  einer  kiinftigen  Geschichte  der  natur- 
philosophischen  Ara,  Kyktos  3:1-89,  1930;  Werner  Leibbrand:  Romantische  Medizin, 
Hamburg-Leipzig,  H.  Goverts  Verlag,  1937. 

'Fielding  H.  Garrison:  The  Romantic  Episode  in  the  History  of  German  Medicine, 
Bulletin  of  the  New  York  Academy  of  Medicine  7:841-864,  1931. 

•  Walter  Pagel :  The  Speculative  Basis  of  Modern  Pathology.  Jahn,  Virchow  and  the 
Philosophy  of  Pathology,  Bull.  Hist.  Med.  18: 1-43,  1945;  Owsei  Temkin:  Concepts  of 
Ontogeny  and  History  in  Germany  around  1800,  Bull.  Hist.  Med.  24:227-246,  1950. 
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undertaking  is  a  lucid  awareness  of  the  problems  involved,  and  to  this 
preliminary  consideration  we  now  turn. 

To  begin  with,  what  is  Romantic  medicine?  The  term  derives,  of 
course,  from  the  movement  of  thought  which  developed  toward  the  end 
of  the  eighteenth  century  and  is  generally  known  as  the  Romantic  move¬ 
ment.  By  extension  from  the  sphere  of  literature  and  art,  the  “  romantic  ” 
label  has  been  applied  to  philosophy,  philology,  history,  economics,  politics 
and  eventually  to  biology  and  medicine.  In  the  broadest  sense,  therefore. 
Romantic  medicine  is  the  medical  phase  of  the  Romantic  movement. 
Beyond  this,  however,  there  is  as  yet  no  clearly  defined  concept  of  Romantic 
medicine.  Walter  Pagel  equates  it  with  Natur philosophic,  the  brilliant 
but  highly  speculative  philosophy  of  nature  created  by  Schelling.  While 
admitting  the  powerful  influence  of  N at ur philosophic,  Hirschfeld  found  it 
impossible  to  characterize  Romantic  medicine  in  terms  of  a  specific  line  of 
thought  and  fell  back  on  the  vague  statement  that  it  represents  the  thought 
and  action  of  a  generation  of  physicians.  A  third  type  of  approach  is  that 
of  Ricarda  Huch,  who,  in  her  study  of  the  Romantic  movement,  attempted 
to  define  the  Romantic  physician  as  a  specific  psychological  type.''  In 
general,  it  may  be  said  that  views  on  the  character  of  Romantic  medicine 
are  almost  as  numerous  as  there  are  writers  on  the  subject. 

This  situation,  in  fact,  reflects  the  state  of  opinion  concerning  Roman¬ 
ticism,  the  larger  concept  from  which  the  idea  of  a  Romantic  medicine 
is  derived.  Ever  since  Rudolph  Haym  wrote  about  the  Romantic  move¬ 
ment  as  the  history  of  a  literary  revolution,  the  Romantic  problem  has 
been  tackled  from  all  possible  angles.  The  overwhelming  tendency,  how¬ 
ever,  has  been  to  interpret  Romanticism  in  terms  of  immaterial  factors — 
Weltanschauung,  aesthetic  forms,  religion,  psychological  characteristics, 
and  so  forth.  The  more  material  elements — the  political,  social,  and 
economic  conditions — which  form  so  large  and  fundamental  a  part  of 
any  historical  period,  have  generally  not  received  the  attention  they  deserve 
as  factors  in  an  interpretation  of  the  Romantic  movement. 

Furthermore,  and  this  is  important  for  the  problem  of  historical  periodi¬ 
zation,  there  is  a  tendency  to  divide  history  into  clearly  marked  periods 
and  to  overstress  the  differences  between  them.  Thus  Romanticism  has 
been  explained  as  reaction  from  rationalism,  and  emphasis  has  been  placed 
on  irrationality  of  the  Romantic  attitude.  In  reality,  there  is  no  absolute 
contrast  between  successive  periods.  On  the  contrary,  from  the  nature  of 


’Ricarda  Huch:  Die  Romantik.  II.  Ausbreitung  und  Verfall  der  Romantik,  6th  and 
7th  edition,  Leipzig,  H.  Haessel,  1920,  pp.  264-295. 
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historical  development  it  is  to  be  expected  that  each  period  will  carry 
over  ideas,  institutions  and  forms  of  behavior  from  the  preceding  period. 
Indeed,  this  principle  may  be  generalized  further  in  the  statement  that  each 
historical  period  is  responsible  not  alone  for  its  own  disappearance,  but 
also  for  the  errors  of  the  succeeding  period.  This  means,  of  course,  that 
any  effort  to  set  up  universally  characteristic  traits  as  criteria  for  the 
identification  of  Romantic  medicine  is  bound  to  fail. 

A  lively  awareness  of  the  complexity  of  the  historical  phenomenon  that 
we  call  Romantic  medicine  leads  to  a  realization  that  the  historian  must 
base  his  synthesis  on  characteristics  of  relative  validity  which  overlap  in 
varying  degree.  Previous  writers  on  Romantic  medicine  have  not  been 
unaware  of  this  situation.  Milch  showed  that  under  a  similar  terminology 
may  lurk  ideas  of  diverse  origins,  so  that  any  thesis  of  a  uniform  and  con¬ 
sistent  Romantic  medicine  is  unacceptable.  Hirschfeld  emphasized  that 
all  attempts  to  construct  anything  approaching  a  system  out  of  the  thought 
and  action  of  the  Romantic  writers  on  medical  subjects  must  inevitably 
.  fail. 

The  upshot  of  the  matter  is  that  the  answer  to  our  question,  What 
is  Romantic  medicine?  cannot  be  given  as  the  definition  of  a  precisely 
determinate  entity,  but  rather  in  terms  of  the  process  of  development 
within  which  interacting  factors  constituted  the  historical  phenomenon  in 
which  we  are  interested.  In  undertaking  to  carry  out  this  program,  its 
starting  point  is  the  definite  historical  fact  that  toward  the  end  of  the 
eighteenth  century  there  appeared,  chiefly  in  Germany,  certain  ideas  which 
during  the  succeeding  decades  strongly  influenced  medicine. 

Ideas  arise  from  and  imdergo  change  in  response  to  human  needs.  To 
understand  the  causes  of  the  ideas  which  concern  us  here,  we  must  turn  to 
Germany  of  the  period  preceding  the  French  Revolution.  Vigorous  intel¬ 
lectual  activity  and  political  backwardness  mark  the  Germany  of  the  later 
eighteenth  century.  Interest  in  things  of  the  mind  was  stimulated  by  the 
existence  of  intellectual  centers  which  offered  a  rich  soil  for  propagation  of 
ideas.  A  critical  spirit  was  abroad.  “  In  all  directions,”  wrote  Ernst 
Moritz  Arndt,  “  in  social  habits,  art  and  science,  theology  and  philosophy, 
there  arose  suddenly  either  new  tendencies  or  the  expectation  of  them. 
There  was  a  new  political  as  well  as  a  new  philosophical  striving  abroad, 
and  it  was  felt  with  immense  rapidity  and  liveliness  in  the  tremblings  and 
shakings  which  it  brought  from  the  cottage  to  the  palace.”  * 

The  French  Revolution  inspired  the  German  intellectuals  and  horrified 

*  Cited  in  G.  P.  Gooch :  Studies  in  German  History,  London,  New  York,  Longmans, 
Green  and  Co..  1948,  pp.  73-74. 
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the  German  princes.  But  the  German  people  lacking  any  unified  means 
of  public  action  were  unable  to  initiate  a  revolution  based  on  the  dictates 
of  reason  and  the  rights  of  man.  Soon  the  sympathy  of  many  intellectuals 
for  the  Revolution  was  alienated  by  the  French  internecine  struggles  of 
1792-93.  At  the  same  time  it  was  evident  to  thinking  men  that  they  were 
living  in  a  time  of  social  crisis,  in  a  period  of  transition,  and  this  fact 
compelled  them  to  deal  with  not  merely  belles  lettres  or  art  but  with  the 
totality  of  nature,  man  and  society.  But  while  the  French  were  able  to  deal 
with  this  reality  directly  and  effectively  by  changing  it,  German  thinkers 
could  do  little  but  give  action  a  theoretical  and  abstract  character  trans¬ 
posing  it  to  the  plane  of  thought.  Political,  social,  and  scientific  problems 
were  transformed  into  philosophical  problems. 

This  situation  found  its  reflection  in  the  field  of  medicine.  During  the 
eighteenth  century  the  medical  scene  was  marked  by  the  co-existence  of  a 
bent  for  speculation  and  system  building  with  zu  empirical  interest  in  the 
observation  and  accumulation  of  facts.  Medical  controversies  and  uncer¬ 
tainties  made  it  clear  that  the  bewildering  mixture  of  actual  knowledge 
and  theoretical  dogma  would  have  to  be  simplified  in  terms  of  some 
rational  sj-nthesis  based  on  fundamental  relationships. 

In  France  this  dilemma  was  resolved  by  the  Revolution  under  the 
influence  of  the  philosophy  of  Ideology.  In  the  hands  of  able  men  such  as 
Pinel  and  Bichat  this  philosophical  empiricism  provided  the  necessary 
theoretical  rationale  for  the  emergence  of  modern  medicine.  On  the  other 
hand,  in  Germany  the  impact  of  Kant’s  critical  philosophy  on  intellectual 
life  could  not  help  but  leave  its  mark  on  medicine.*  Kant’s  immediate 
influence  may  be  seen  in  the  thinking  of  J.  H.  Varnhagen,  Christoph 
Girtanner,  Johann  Christian  Reil  and  Carl  Friedrich  Kielmeyer,  but  more 
significant  was  the  role  of  Kantian  thought,  specifically  in  the  Kritik  der 
U rtheilskraft,  in  providing  the  point  of  departure  for  the  idealist  philosophy 
of  Schelling. 

Rejecting  rationalist  dualism,  German  idealist  philosophy  strove  toward 
a  conception  of  the  world  as  organic  unity.  This  search  for  unity  focussed 
the  attention  of  Schelling,  and  of  other  members  of  the  original  group  of 
Romantic  thinkers  and  writers,  on  the  biological  organism.  In  his  desire 
to  reveal  the  essential  unity  of  the  world  Schelling  developed  his  Natur- 
philosphie,  the  philosophy  of  nature.  Schelling  was  deeply  influenced  by 
the  ideas  and  observations  in  physics,  chemistry,  biology,  and  medicine, 

‘August  Hirsch:  Geschichte  der  mediciniscjien  Wissenschaften  in  Deutschland, 
Munchen  and  Leipzig.  R.  Oldenbourg,  1893,  p.  401,  M.  A.  Weikard:  Der  phxlosophische 
Arzt,  Frankfurt  am  Main,  1799,  Dritter  Band,  p.  iv. 
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and  these  he  undertook  in  his  philosophy  to  weave  into  a  unified  and 
coherent  system. 

German  medicine  at  the  end  of  the  eighteenth  century  was  divided  into 
opposing  camps.  On  the  one  hand,  the  empiricists  rejected  any  theoretical 
basis  for  medicine ;  on  the  other,  adherents  of  various  systems  claimed  to 
have  discovered  the  key  to  medical  certainty.  The  system  that  enjoyed 
the  greatest  vogue  was  that  of  John  Brown,  a  Scottish  physician.  Developed 
from  Haller’s  work  on  irritability.  Brown’s  system  was  based  on  two  polar 
concepts — sthenia  and  asthenia.  The  chief  exponents  of  Brownianism  were 
Adalbert  Friedrich  Marcus  and  Andreas  Roschlaub,  professors  at  Bam¬ 
berg,  who  were  also  personally  and  intellectually  closely  associated  with 
the  Romantic  group,  particularly  with  Novalis,  and  later  with  Schelling, 
who  came  to  Bamberg  to  study  with  Marcus.  Out  of  this  association  was 
bom  Romantic  medicine  in  the  narrow  sense,  that  is,  the  adoption  of 
Schelling’s  philosophy  of  nature  as  the  basis  for  the  theory  and  practice 
of  medicine.  From  this  focus  during  the  following  decades  the  ideas  and 
speculative  approach  developed  by  Schelling  and  his  associates  spread 
through  Germany,  ramifying  through  various  channels  and  diffusing 
beyond  the  borders  of  the  German  states. 

The  medical  aspect  of  the  Romantic  movement  has  been  claimed  as  an 
exclusively  German  phenomenon,  but  this  claim  is  incorrect.  Oken  and 
Troxler  taught  in  Switzerland  for  many  years  and  it  would  be  strange 
indeed  not  to  find  representatives  of  Natur philosophic  there.  For  Austria 
we  need  mention  only  Giovanni  Malfatti,  J.  A.  Schmidt,  P.  C.  Hartmann 
and  Georg  Prochaska  to  show  the  existence  of  the  speculative  trend  under 
the  older  Vienna  school.  Purkyne  was  himself  partly  associated  with 
Naturphilosophie.  In  Sweden  at  this  time,  the  medical  faculty  of  Upsala 
was  dominated  by  Israel  Hwasser,  an  outstanding  physician  and  a  partisan 
of  the  philosophy  of  nature.’*  Still  farther  afield,  in  Russia,  Daniel  M. 
Vellanski,  influenced  by  Schelling  and  Oken,  undertook  to  propagate  the 
ideas  of  Naturphilosophie}'  These  facts  would  seem  to  indicate  that  the 
medical  aspect  of  the  Romantic  movement  exerted  its  greatest  influence 
in  central,  northern  and  eastern  Europe,  and  that  a  study  in  this  area 
would  probably  alter  the  present  concept  of  Romantic  medicine. 

‘•Johan  Nordstrom:  Frin  Magnus  Huss’  medicinska  studic-resa  1837-1838,  Lychnos 
1944-1945,  p.  153.  Edv.  Gotfredsen:  Medicinetu  Historie,  Copenhagen,  Nyt  Nordidc 
Forlag  Arnold  Busck,  1950,  pp.  258-265. 

“  Kh.  S.  Koshtoyants :  Ocherki  po  istorii  phisiologii  i>  Rostii,  Moscow,  1946,  pp.  45-74. 
Alexander  von  Schelting:  Russland  und  Europa  im  russiscfun  Geschichtsdenken,  Bern, 
A.  Francke  Verlag,  1948,  p.  14. 


ROMANTIC  MEDICINE 


155 


The  possible  influence  of  this  movement  in  western  and  southern  Europe, 
has  to  my  knowledge  not  been  the  subject  of  investigation.  What  might 
be  found  by  careful  and  sympathetic  study  must  for  the  present  be  left 
unanswered,  but  that  this  is  a  problem  for  investigation  cannot  be  denied. 
That  the  German  experience  was  not  entirely  isolated  is  indicated  by 
analogous,  if  not  directly  related,  developments  in  France,  Switzerland 
and  Great  Britain.  Here  too  advances  in  physics  and  chemistry  were 
taken  as  points  of  departure  for  the  creation  of  medical  systems  in  which 
gaps  in  knowledge  were  bridged  by  products  of  the  imagination.  In  this 
category  fall  the  pneumatic  medicine  developed  by  Thomas  Beddoes,  Louis 
Jurine,  Louis  Odier  and  Pascal  Joseph  Ferro.^*  Pneumatic  medicine 
derived  from  Priestley’s  suggested  therapeutic  use  of  oxygen.  Similarly 
Lavoisier’s  discovery  of  the  process  of  oxidation  led  to  a  purely  speculative 
application  of  this  knowledge  to  medicine.  A.  F.  Fourcroy  believed  that 
oxygen  would  cure  so-called  adynamic  diseases — phthisis,  scurvy,  chlorosis. 
John  Rollo  attributed  all  diseases  to  a  deficiency  or  an  excess  of  oxygen, 
while  J.  T.  B.  Baumes  went  still  further,  attributing  all  diseases  to  lack 
or  excess  of  certain  elements,  and  the  action  of  all  medicaments  to  oxidation 
or  reduction. “ 

Ideas  such  as  these  are  not  far  from  some  of  those  expressed  by  Novalis, 
Schelling,  Roschlaub  and  others.  Novalis,  for  example,  combined  Brown’s 
theory  with  the  concept  of  oxidation.  In  one  of  his  aphoristic  fragments, 
oxygen  is  said  to  be  the  universal  remedy,  and  disease  is  defined  as  reduced 
oxidation.**  It  may  be  inferred  that  Novalis  borrowed  the  theory  of 
Baumes,**  but  of  more  general  significance  is  the  indication  that  the 
Brownian  system  and  the  philosophy  of  nature  were  compatible  with  ideas 
and  points  of  view  that  had  developed  earlier  and  independently.  Signifi¬ 
cant  in  this  connection  is  the  role  of  mesmerism  in  the  medical  development 
of  the  Romantic  movement.*^  The  fate  of  the  philosophy  of  nature  as 

“Julius  Pagel:  Einfiihrung  in  die  Geschichte  der  Medicin,  Berlin,  S.  Karger,  1898, 
pp.  324-325. 

“  Ibid.,  p.  325. 

**  Novalis :  Fragmente.  Erste  vollstandige,  geordnete  Ausgabe  herausgegeben  von 
Ernst  Kamnitzer,  Dresden,  Wolfgang  Jess  Verlag,  1929,  p.  356.  For  Schelling  see 
“Vorlaufige  Bezeichnung  des  Standpunktes  der  Medicin  nach  Grundsatzen  der  Natur- 
philosophie”  in  Schellings  Werke  edited  by  Manfred  Schrdter,  Miinchen,  C.  H.  Beck  and 
R.  Oldenbourg,  1927,  volume  4,  pp.  194-222. 

“Hans  Fischer:  Die  Krankheitsauffassung  Friedrich  v.  Hardenbergs  (Novalis) 
(1772-1801).  Ein  Beitrag  zur  Medizin  der  Romantik,  V erhandlungen  der  Naturfor- 
schenden  Gesellschaft  in  Basel,  Band  56,  2.  Teil,  1945,  p.  404. 

“Cf.  Rudolf  Tischner:  Frans  Anton  Mesmer.  Leben,  Werk  und  Wirkungen,  Miinchen, 
Verlag  der  Munchner  Drucke,  1928,  pp.  671-677. 
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it  was  developed  by  its  adherents  and  the  manner  in  which  it  was  associated 
and  combined  with  other  idea-complexes  form  an  important  aspect  of  the 
history  of  Romantic  medicine. 

It  would  be  a  serious  error  to  assume  that  the  medicine  associated  with 
Naturphilosophie  was  only  speculative  and  theoretical.  The  fact  is  that 
a  broad  stream  of  empirical  research  flows  through  it  during  the  entire 
period  from  1790  to  1840.  Indicative  are  the  names  of  Lorenz  Oken, 
Karl  Friedrich  Burdach,  Ignaz  Dollinger,  Gottfried  Reinhold  Treviranus, 
Johann  Christian  Reil  and  Nees  von  Esenbeck.  It  should  be  noted, 
however,  that  the  contributions  were  not  restricted  to  medical  knowledge 
alone,  but  extended  also  to  professional  organization,  medical  journalism, 
and  medical  administration. 

At  the  same  time,  the  historical  understanding  of  Romantic  medicine 
would  not  be  complete  without  a  study  of  the  opposition  it  encountered. 
Attacks  on  the  medical  protagonists  of  Schelling’s  philosophy  are  to  be 
found  throughout  the  entire  period.  Christian  Heinrich  Pfaff,  an  opponent 
of  the  Brownian  system,  Christoph  Wilhelm  Hufeland,  the  outstanding 
eclectic  practitioner,  Wilhelm  I-iebsch,  teacher  in  Gottingen,  August  Fried¬ 
rich  Hecker,  professor  in  Berlin — these  are  representative  opponents  on 
the  basis  of  empiricism.  Nevertheless,  this  did  not  prevent  Hufeland  from 
becoming  a  supporter  of  mesmerism  nor  establishing  a  section  for  Medicina 
magica  in  his  journal.  As  early  as  1806,  Philipp  Franz  von  Walther,  an 
adherent  of  Naturphilosophie,  in  reporting  on  Bichat  and  French  medicine 
warned  that  while  medicine  requires  a  philosophical  underpinning  the 
phenomena  with  which  it  is  concerned  follow  natural  laws  and  are  there¬ 
fore  part  of  natural  science.'^  On  the  other  hand,  J.  A.  Schaffrodt,  pro¬ 
fessor  in  Freiburg,  at  first  an  opponent  of  medical  Naturphilosophie  later 
became  an  enthusiastic  exponent  of  the  doctrine.**  Obviously,  the  whole 
matter  is  far  from  simple.  Studies  of  the  polemical  literature  as  Hirschfeld 
indicated  in  his  essay,  and  of  the  intra-faculty  conflicts  in  various  medical 
schools,  as  Diepgen  suggested,  are  necessary  for  an  understanding  of  this 
phase  of  the  story.**  Here  as  throughout  the  entire  study  of  Romantic 
medicine  any  general  description  of  conditions  must  be  subject  to  continu¬ 
ous  chronological  qualification.  For  the  historical  problem  of  period¬ 
ization  this  is  a  basic  principle. 

Rudolf  Virchow :  Gedachtnissrede  auf  Joh.  Lucas  Schonlsin,  Berlin,  August  Hirsch- 
wald,  1865,  p.  50. 

Hirsch,  op.  cit.,  p.  418,  note  1 ;  Kurz,  op.  cit.,  chapters  III  and  IV. 

**  Some  material  on  this  subject  is  already  available,  for  instance  the  study  by  Kurz 
on  Freiburg  cited  above.  Lenz’s  history  of  the  University  of  Berlin  also  contains  much 
of  interest  in  this  connection. 
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Finally,  there  are  the  problems  of  the  decline  and  disappearance  of 
medical  Naturphilosophie,  and  of  its  relation  to  the  medicine  that  followed. 
Interest  has  been  centered  for  the  most  part  in  the  relation  of  this  philo¬ 
sophical  medicine  to  the  development  of  Virchow’s  thought  and  to  the 
rise  of  the  cell  theory.  It  has  been  recognized  that  Schonlein  and  the 
Natural  History  School,  Henle  and  Pfeufer’s  rational  medicine,  and 
Wunderlich’s  physiological  medicine  are  all  steps  in  the  transition  from 
“  philosophical  ”  to  “  scientific  ”  medicine.  That  the  decline  and  dis¬ 
appearance  of  medical  Naturphilosophie  was  due  in  part  to  political  and 
social  factors  was  already  pointed  out  by  Virchow.  In  his  lectures  of 
1855/56  at  Wurzburg,  he  asserted  that  the  speculative,  philosophical  trend 
remained  dominant  in  Germany  into  the  second  half  of  the  second  decade 
of  the  nineteenth  century,  and  that  it  was  not  until  liberal  political  tenden¬ 
cies  became  more  prevalent  that  medicine  too  began  to  turn  to  more 
scientific  points  of  view.*®  There  is  little  doubt  that  the  revolution  of  1830 
which  destroyed  the  system  of  the  Holy  Alliance  and  in  Germany  was 
marked  by  a  rapid  economic  upswing  and  by  the  development  of  political 
liberalism  brought  to  the  surface  the  inherent  contradictions  of  idealist 
philosophy  thus  undermining  the  position  of  Naturphilosophie  in  medicine. 
As  Hirschfeld  pointed  out,  the  decade  from  1830  to  1840  is  simply  a  faint 
echo  of  Romantic  medicine  at  its  height,  and  the  polemics  of  Henle, 
Wunderlich,  Griesinger,  and  others  of  their  generation  form  an  epilogue 
to  the  story  of  medical  Naturphilosophie. 

We  are  now  in  a  position  to  indicate,  at  least  tentatively,  an  answer 
to  the  question,  What  is  Romantic  medicine  ?  As  is  already  apparent  from 
our  very  simplified  and  rapid  review  of  the  problems  and  factors  involved, 
the  answer  must  be  given  as  a  definition  of  concrescence,  that  is,  in  the 
sense  in  which  the  term  has  been  used  by  Max  Black,  a  growing  together 
“  of  variable  factors,  interacting  to  produce  the  degree  of  unification  and 
contrast  with  an  environment  ”  which  leads  us  to  recognize  the  existence 
of  a  characteristic  historical  phenomenon.*^  Furthermore,  it  must  be 
apparent  that  to  regard  Romantic  medicine  solely  in  relation  to  German 
Romanticism  is  entirely  inadequate.  Full  appreciation  and  understanding 
of  this  aspect  of  modem  medical  history  can  be  achieved  only  by  con¬ 
sidering  it  as  part  of  a  broader  process,  namely,  the  reconstruction  of 

“Rudolf  Virchow:  Vorlesungen  iiber  allgemeine  pathologische  Anatomic  aus  dem 
Winiersemester  1855/56  in  Wurzburg,  Nachgeschrieben  von  cand.  med.  Emil  Kugler, 
hcrausgegebcn  aus  dem  Nachlass  Richard  Paltaufs  .  .  . ,  Jena,  Gustav  Fisher,  1930,  p.  3. 

Max  Black :  The  Definition  of  Scientific  Method,  in  Science  and  Civilization  edited 
by  Robert  C.  Stauffer,  Madison,  University  of  Wisconsin  Press,  1949,  pp.  67-98. 
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medicine  in  a  period  of  revolution.  During  the  period  from  1790  to  1830 
various  attempts  at  medical  reconstruction  may  be  observed  in  a  number 
of  European  countries.  It  should  not  be  forgotten  that  Bichat,  Pincl, 
Baumes,  and  Broussais  were  all  engaged  in  the  construction  of  vast 
systems  that  would  eventually  lead  to  medical  certainty.  Analogous  is 
the  Romantic  medicine  created  on  the  basis  of  Schelling’s  philosophy  of 
nature.  It  represented  the  German  approach  to  the  problem. of  medical 
reconstruction,  and  this  was  undertaken  in  terms  of  the  most  congenial 
theoretical  system.  The  ideas  of  Pinel  and  Bichat  were  not  unknown  in 
Germany.  Ecker  translated  Pinel’s  philosophical  nosography  in  1799,  and 
Walther  in  1806  discussed  Bichat’s  ideas.  Nevertheless,  the  idealist  philo¬ 
sophy  of  Schelling  triumphed.  Involved  in  this  development  were  no 
doubt  aversion  to  the  French  Revolution  and  to  empirical  philosophy 
stemming  from  the  Enlightenment,  as  well  as  the  circumstance  that 
Brown’s  system  prevailed  in  Germany  while  it  had  never  made  much 
headway  in  France. 

For  the  problem  of  periodic  synthesis  in  medical  history  the  conclusion 
may  be  drawn  that  such  concepts  as  we  employ  at  present — Romantic 
medicine,  the  French  clinical  school — are  of  relative  rather  than  absolute 
validity.  This  realization  when  combined  with  reexamination  of  the  data 
may  show,  as  we  have  suggested,  that  apparently  antithetical  areas  of 
medical  history  can  be  brought  together  in  a  meaningful  relationship. 
Furthermore,  the  medical  historian  cannot  restrict  his  attention  to  France, 
Great  Britain,  or  Germany,  but  must  also  look  at  developments  in  countries 
such  as  those  of  eastern  and  southern  Europe  for  whatever  light  these 
may  throw  on  our  present  ideas  of  the  development  of  modern  medicine. 
From  such  studies  may  come  functional  and  cross-sectional  periodic 
concepts  that  can  help  to  revise  and  reconstruct  the  rather  sterile  chrono¬ 
logical  periodization  upon  which  most  medical  history  is  based. 


GOETHE  AND  THE  PHYSICIANS* 

KARL  A.  BAER 

Goethe  once  stated  that  he  considered  it  the  main  task  of  biography  to 
present  a  man  amidst  the  circumstances  and  persons  surrounding  him 
(“  Dieses  scheint  die  Hauptaufgabe  der  Biographie  zu  sein,  den  Menschen 
in  seinen  Zeitverhaltnissen  darzustellen.”)  We  feel  justified  to  apply  this 
axiom  in  a  limited  way  to  the  relations  between  Goethe  and  the  physicians 
of  his  time,  since  he  saw  during  his  lifetime  (1749-1832)  much  of  the 
development  of  modern  medicine  and  took  an  active  part  and  interest 
therein. 

In  his  childhood  memoirs,  Goethe  mentions  Johann  Christian  Sencken- 
berg  (1707-1772),  the  founder  of  the  famous  institution  at  Frankfurt  a.  M. 
which  bears  his  name  and  has  contributed  so  much  to  medical  progress. 
The  young  boy  used  to  see  the  great  man  in  the  street  and,  like  his  fellow 
citizens,  was  most  impressed  by  the  strange  gait  of  the  dignified  middle- 
aged  gentleman ;  “  He  used  to  walk  quite  fast,  but  zigzagged  along  in  a 
singular  staggering  manner  so  that  he  was  now  on  one  side  of  the  street, 
now  on  the  other.  It  was  said  that  his  irregular  step  was  an  attempt  to 
evade  the  souls  of  those  departed  prematurely  due  to  his  medical  ministra¬ 
tions,  which  might  easily  pursue  him  if  he  walked  in  a  straight  line.”  ^ 

A  closer  contact  with  medicine — ^and  one  which  had  strong  influence  on 
his  future  development  inasmuch  as  it  first  aroused  his  extremely  fertile 
interest  in  this  field — came  about  when  the  not  over-enthusiastic  law 
student  at  Leipzig  (1765-1768)  joined  the  stimulating  dinner  company  of 
young  medical  adepts  at  the  house  of  Hofrat  Christian  Gottlieb  Ludwig 
(1709-1773)*  whom  Virchow  calls  “a  medical  and  botanical  poly- 
histor.”*  Here,  discourse  was  limited  to  medicine  and  natural  history; 
Goethe  found  the  conversation  ”  stimulating  and  relevant  ”  and  became 
familiar  with  “  much  scientific  nomenclature  and  a  vast  terminology.” 
Among  his  friends  at  Leipzig  were  Christian  Erhard  Kapp  (1730-1824), 
who  later  became  a  well-known  physician  and  was  consulted  by  Goethe 

*  Read  at  the  twenty-third  annual  meeting  of  the  American  Association  of  the 
History  of  Medicine,  Boston,  May  22,  1950. 

‘Freely  translated  from  J.  W.  von  Goethe,  Dichtung  und  Wahrheit.  1.  Teil,  2.  Buch. 

*lbxd.  2.  Teil,  6.  Buch. 

*R.  Virchow,  Goethe  ah  N aturforscher  und  in  besonderer  Beeiehung  auf  Schiller. 
Berlin,  1861,  p.  52. 
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when  he  took  the  cure  at  Karlsbad  in  1807,*  and  Georg  Christian  Reichel 
(1717-1771),  Professor  at  the  University  of  Leipzig,  who  treated  Goethe 
when — in  July  1768 — a.  serious  hemorrhage  endangered  his  life  and 
forced  him  to  return  home.*  Only  in  March  1770  was  he  able  to  resume 
his  studies.  The  young  jurist  turned  to  the  old  German  University  of 
Strassburg — famous  since  the  days  of  the  second  Maximilian  (1566)  as 
the  seat  of  an  excellent  school  of  anatomy — and,  quite  naturally,  again 
found  himself  (1770-1771)  among  the  followers  of  Aesculapius.  A  char¬ 
acteristic  incident  at  the  dinner-table  established  his  life-long  friendship 
with  Johann  Heinrich  Jung-Stilling  (1740-1817):*  Stilling,  relatively 
old  to  be  a  student,  poor  and  slightly  gauche,  used  an  outmoded  round 
wig  instead  of  the  fashionable  bagwig.  Thereupon,  another  student,  aware 
of  Stilling’s  deep  religious  convictions,  mockingly  raised  the  question  of 
whether  Adam  in  Paradise  might  possibly  have  worn  a  round  wig.  Goethe 
severely  reprimanded  the  perpetrator  of  the  improper  joke — and  Stilling 
never  forgot  this  kindness.  It  was  he  who  introduced  Goethe  to  scientific 
and  medical  courses  at  the  University,^  and,  thereby,  was  instrumental  in 
laying  the  fotmdations  for  Goethe’s  original  contributions  to  science. 
Goethe  attended  Johann  Friedrich  Lobstein’s  (1736-1783)  class  in 
chemistry,  the  clinicum  of  Johann  Christian  Ehrmann  the  Elder  (1710- 
17%)  and  the  obstetrical  practicum  of  the  twenty-one  year  old  Johann 
Ehrmann  the  Younger  (1749-1827).*  Stilling  himself  later  gained  fame 
as  an  ophthalmologist.  In  1775,  the  family  of  Herr  von  Lersner,  a  famous 
educator  who  had  lost  his  sight  due  to  cataracts,  called  him  to  Frankfurt 
as  a  last  resource.  He  stayed  in  the  old  patrician  house  of  the  Goethes  on 
the  Hirschgraben.  Goethe  himself  has  given  us  an  expert  description  of 
the  operation  performed  by  Stilling.  Complications  arose  because  the 
capsule  of  the  lens  adhered  to  the  iris ;  inflammation  and  suppuration  en¬ 
sued.  Stilling  was  in  utter  despair  about  his  failure  (“  So  schied  er  trostlos 
von  uns  ”).  It  seems  that  the  sensitive  surgeon  was  particularly  grieved 
by  the  insistence  of  von  Lersner’s  family  to  pay  his  very  considerable  fee 
of  1,000  gulden  in  spite  of  the  unfortunate  outcome.* 

Shortly  before,  a  physician  of  entirely  different  character  had  been 
Goethe’s  guest:  the  Swiss  Johann  Georg  Zimmermann  (1728-1795),  the 

*  J.  W.  von  Goethe,  Annalen  oder  Tag-  und  Jahreshefte,  1807. 

*J.  W.  von  Goethe,  Dichtung  und  Wahrheit.  2.  Teil,  9.  Buch. 

*J.  H.  Jung-Stilling,  Heinrich  Stillings  W anderschajt.  Berlin,  1778,  p.  158  sqq. 

’  A.  Stoeber,  Der  Actuar  Salstnann.  Frankfurt,  1855,  p.  122. 

*J.  W.  von  Goethe,  Dichtung  und  Wahrheit.  2.  Teil,  9.  Buch. 

*  Ibid.  4.  Teil,  16.  Buch. 
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celebrated  “  Leibarzt  ”  of  the  King  of  Hanover,  famed  author  of  the 
extremely  popular  book  “  On  Solitude,”  and  in  every  respect  a  man  of 
the  world.  He  later  became  the  personal  physician  of  Catherine  of  Russia 
and  stood,  unable  to  help,  at  the  deathbed  of  Frederick  the  Great.  Zimmer- 
mann  was  destined  to  exert  a  profound  influence  on  Goethe’s  life :  he  first 
showed  him  the  silhouette  of  Charlotte  von  Stein,  Goethe’s  “  immortal 
beloved.”  On  January  19,  1775,  he  wrote  to  her  from  Frankfurt  the 
prophetic  words:  “You  want  to  hear  about  Goethe?  Poor  girl,  you 
do  not  realize  to  what  extent  this  amiable  and  charming  man  could 
be  dangerous  to  you.”  (“Vous  voules  que  je  vous  parle  de  Goethe? 
Pauvre  amie,  vous  ne  saves  pas  a  quel  point  cet  homme  aimable  et  char- 
mant  pourrait  vous  etre  dangereux  ”).^'  Even  at  this  early  date,  Zimmer- 
mann  recognized  Goethe  as  “  one  of  the  most  wonderful  geniuses  who  ever 
lived.”  (“Un  des  genies  les  plus  extraordinaires  .  .  .  qui  ayent  jamais 
pases  dans  le  monde  Soon,  this  genius  found  the  place  at  the  court 
of  the  Grand  Duke  of  Weimar  from  which  he  exercised  for  more  than 
half  a  century  (1775-1832)  an  influence  on  European  thought  which 
may  only  be  compared  to  Erasmus’s  and  Voltaire’s  before  him. 

Practically  all  the  best  minds,  active  in  every  field  of  human  en¬ 
deavor,  either  journeyed  to  Weimar  or  corresponded  with  Goethe.  Only 
the  most  important  ones  of  his  medical  relations  can  be  discussed  here.  It 
is  fitting  first  to  mention  the  excellent  Justus  Christian  von  Loder  (1753- 
1832)  who  was  for  many  years  (1781-1803)  Goethe’s  mentor  in  the 
field  of  anatomy  and  who,  in  1785,  “  demonstrated  the  human  brain  to  a 
small  circle  of  friends,  in  the  usual  manner  of  layers  from  the  top  down, 
and  with  the  clearness  characteristic  of  him.”  “  The  friendship  with 
Loder  was  lifelong  and,  as  late  as  1828,  when  he  was  at  the  height  of  a 
most  extraordinary  career  in  the  service  of  the  Czar  of  Russia,  Loder  still 
thought  longingly  of  Weimar  and  was  torn  between  a  resigned 
“  Fuimus  Troes  ”  and  the  wish  to  go  back.^*  We  find  less  personal 
warmth,  but  much  of  scientific  interest  in  the  relations  of  Goethe  to 
another  outstanding  anatomist,  Samuel  Thomas  Soemmerring  (1755- 
1830)  “  whom  Goethe  met  during  a  stay  at  Kassel  in  1783.  Thereafter, 

“  J.  G.  Zimmermann,  Ueber  die  Einsamkeit.  Leipzig,  1784-85.  4  vol. 

“  Reprinted  in  H.  Amelung,  Goethe  als  Personlichkeit.  Miinchen,  1914,  v.  1,  p.  102  sq. 

”  Letter  of  22  Oct.,  1775;  ibid.,  p.  116. 

“  F.  Th.  Bratranek,  Goethes  naturwissenschaftliche  Correspondens  (1812-1832).  Leipzig, 
1874,  V.  1,  p.  304. 

“  Ibid.  Letter  of  April  9,  1828,  p.  307  sqq. 

**  For  a  good  biography  and  evaluation  of  his  work,  see  T.  H.  Bast,  The  life  and  work 
of  Samuel  Thomas  von  Sdmmerring,  Ann.  Med.  Hist.,  1924,  6  :  369-386. 
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they  saw  each  other  quite  frequently,^*  but  we  are  here  more  concerned 
with  their  correspondence,  which  included  topics  as  important  as  Goethe’s 
discovery  of  the  intermaxillary  bone  in  man  and  Soemmerring’s  hypo¬ 
thesis  of  the  cerebrospinal  fluid  as  the  “  organ  of  the  soul.”  In  either 
case,  the  correspondents  disagreed:  Soemmerring  did  not  take  the  dis¬ 
covery  of  Goethe  the  “  dilettante  ”  seriously  and  exhibited  polite  skepti¬ 
cism.  And,  in  a  penetrating  letter  of  August  28,  17%,^“  Goethe,  equally 
skeptical  and  polite,  put  his  finger  on  the  methodological  weakness  of 
Soemmerring’s  reasoning,  which — according  to  Kant — was  at  the  same 
time  medical  and  philosophical,  physiological  and  metaphysical.  ”  You 
have  not  advanced  your  cause  by  dragging  in  the  philosophers;  this 
guild  understands  its  trade,  now  possibly  better  than  ever  before,  and 
rightly  plies  it  by  itself,  severely  and  inexorably ;  why  should  we  empirical 
scientists  not  realize  where  we  belong  and  thus  properly  take  care  of  our 
own  cause  ?  ”  As  a  matter  of  fact,  Soemmerring’s  was  the  last  attempt  to 
localize  the  soul  as  a  whole  in  the  meaning  of  a  sensorium  commune.” 
Just  a  few  years  later,  Goethe  became  acquainted  with  the  man  who  was 
to  destroy  this  concept  and  to  establish  the  theory  of  localization  of 
function  in  various  regions  of  the  brain. 

Franz  Josef  Gall  (1758-1828)  lectured  in  July  1805  at  Halle,  and 
Goethe,  even  though  not  in  very  good  health,  went  there  together  with 
Loder  to  listen  to  his  discourse.  Gall’s  Ideas  of  localization  were  strongly 
influenced  by  the  physiognomic  theories  of  the  mystic  divine  Johann 
Caspar  Christian  Lavater  (1741-1801) — ^himself  one  of  Goethe’s  most 
devoted  friends — and  Gall  stressed,  accordingly,  the  importance  of  the 
outer  form  of  the  cranium.  His  theory  was  considered  ”  materialistic,  im¬ 
moral  and  antireligious,”  and  he  had  been  forbidden  to  lecture  in  Vienna 
where  he  had  practiced  medicine.  As  the  poet  Seume  put  it :  “  Dr.  Gall  has 
been  ordered  by  the  Imperial  Cabinet  not  to  have  the  nerve  any  longer 
to  see  from  the  outside  of  somebody’s  skull  what  is  inside.”  It  should  be 
noted  here  that  Goethe  was  extremely  reserved  about  this  “  phrenological  ” 
part  of  Gall’s  teachings ;  his  main  interest  lay  with  Gall’s  contributions  to 
the  anatomy  of  the  brain.  It  is  fortunate  that  we  possess  three  competent 

*•  Cf.  F.  Strehllce,  Goethe’s  Briefe.  Berlin,  1884,  v.  2,  p.  277. 

S.  T.  Soemmerring,  Ueber  das  Organ  der  Seele.  Konigsberg,  1796.  Cf.  W.  Riese, 
The  150th  anniversary  of  S.  T.  Soemmerring’s  Organ  of  the  Soul;  the  reaction  of  his 
contemporaries  and  its  significance  today,  Bull.  Hist.  Med.,  1946,  20:310-321. 

Reprinted  in  E.  Griinthal,  Goethes  Ausserungen  zur  Hirnanatomie,  Mschr.  Psychiat., 
1943. 107: 147-164  (p.  151  sqq.). 

*•  Ibid.,  p.  153  sqq. 
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reports  on  the  meeting  between  Goethe  and  Gall :  Goethe  reports  how 
pleased  he  was  because  Gall  mentioned  the  metamorphosis  of  the  plant, 
one  of  Goethe’s  favorite  subjects,  and  considered  his  lecture  as  a  whole 
to  be  the  “  acme  of  comparative  anatomy  ” ;  he  followed  up  the  public 
lecture  with  many  private  conversations  and  discussions.  Gall  himself  was 
full  of  enthusiasm  at  being  able  to  count  Goethe  among  his  audience  and 
at  finding  him  so  receptive  and  friendly.*'  And  the  members  of  the 
audience  consideretl  the  imposing  head  of  the  great  poet  in  their  midst 
an  object  lesson  in  phrenology ;  “  when  Gall  discussed  heads  distinguished 
by  a  beautiful  over-all  proportion,  everybody  in  the  audience  turned  to 
look  at  Griethe,  who  preserved  his  quiet,  dignified  pose.”  **  When  Gall 
later  (1807)  returned  Goet’ne’s  visit,  he  succeeded  in  getting  Goethe’s 
permission  to  have  his  mask  made.  This  mask,  taken  by  the  court  sculptor 
Karl  Gottlob  Weisser  (d.  1814)  is  of  inestimable  value  as  the  only  true- 
to-life  representation  of  Goethe’s  face  ever  made  (see  fig.  1). 

.\mong  the  supjiorters  of  Gall  was  Christoph  Wilhelm  Hufeland  (1762- 
1836),**  for  many  years  (1783-1793)  Goethe’s  physician  and,  at  the  same 
time,  a  close  personal  friend.**  Goethe’s  high  esteem  found  expression 
in  the  fact  that  Hufeland  was  made  a  member  of  the  “  Friday  Club  ” 
(Freitagsgesellschaft)  which  assembled  weekly  at  the  home  of  the  poet 
and  included  the  Grand  Duke  himself,  Wieland,  Herder,  and  six  or  seven 
other  illustrious  jiersons.*®  It  may  be  interesting  to  note  here  parentheti¬ 
cally  that  Goethe  once  (March  23,  1792)  surprised  the  “Freitagsgesell¬ 
schaft  ”  by  a  lecture  on  the  family  tree  of  a  medical  man  of  a  different 
type,  one  Dr.  Giuseppe  Balsamo  ( 1743-1795),  better  known  as  Alexander, 
Count  Cagliostro.**  Hufeland,  whose  Macrobiotics  **  was  the  medical  best 
seller  of  the  late  18th  and  early  19th  centuries,  enjoyed  Goethe’s  fullest 
confidence  and  won  his  praise  as  “  a  circumspect  physician,  endowed  with 

”J.  W.  von  Goethe,  Annalen  oder  Tag-  und  Jahreshefte,  1805. 

**  C(.  Gall’s  letter  of  Oct.  15,  1805,  to  A.  and  N.  Streicher,  reprinted  in  M.  Neuburger, 
Briefe  Galls  an  .\ndreas  und  Nanette  Streicher,  Arch.  Gesch.  Med.,  1917,  Itl:  11-14; 
also  partly  in  E.  Grunthal,  op.  cit.,  p.  161, 

*’Henrich  Steffens  in  a  letter  dated  July,  1805;  reprinted  in  H.  Amelung,  op.  cit., 
Berlin.  1923,  v.  2,  p.  61. 

**Cf.  K.  Wendriner,  Christoph  Wilhelm  Hufeland  in  Goethe-Handbuch,  ed.  by  J. 
Zeitler.  Stuttgart,  1916,  v.  2,  p.  209. 

*‘C.  W.  Hufeland,  .Arzt  in  Weimar,  1783-1793,  in  his  Selbstbiographie,  ed.  by  D. 
Goschen.  Deutsche  Klinik,  1863,  15 :  162-167. 

“Cf.  L.  Geiger,  Goethe-Jahrbuch,  1898,  v.  9,  p.  14. 

**  Ibid.,  p.  19.  Cagliostro  is  portrayed  in  Goethe’s  play  Der  Grosskophta.  Cf.  H. 
Scheling,  Geschichte  der  Pharmazie.  Berlin,  1904,  p.  282. 

"Die  Kunst  das  menschliche  Lcben  zu  vcrlangern.  Jena,  1797. 
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many  talents  as  a  healer  and  as  a  writer,  a  man  open  to  new  ideas  with¬ 
out  becoming  forgetful  of  the  old  ones.”  **  Hufeland  stressed  the  relation 
of  mind  and  body,**  thereby  agreeing  with  Goethe’s  axiom  that  it  is 
the  mind  which  builds  the  body  (”  Es  ist  der  Geist,  der  sich  den  Korper 
baut”).  Thus,  Hufeland  (like  Carl  Gustav  Carus,  1779-1868,  the  “heir 
and  interpreter  ”  of  Goethe)  **  found  the  basis  of  Goethe’s  individuality  in 
the  health  of  his  mind  and  body.  This  fundamental  strength  enabled 
Goethe  to  take  an  active  interest  in  the  world  of  science  long  after  he  had 
reached  the  eighth  decade  of  his  life,  and  his  far-reaching  influence  was 
of  the  greatest  import  for  the  life  and  work  of  men  like  Jan  Evangelista 
Purkyne  (Purkinje,  1787-1869)  and  Johannes  Muller  (1801-1858). 
Purkyne,**  whose  interest  in  the  field  of  physiological  optics  had  been 
aroused  by  Goethe’s  work,  came  to  Weimar  in  1822,  just  after  he  had 
been  called  to  Breslau  as  “  Ordinarius  ”  for  physiology  and  pathology — an 
appointment  entirely  due  to  Goethe’s  intercession.  The  high  esteem  in 
which  Goethe  held  Purkyne  is  whimsically  expressed  in  this  little 
quatrain : 

Let  your  delighted  eye  behold 
All  things  that  Plato  knew  of  old ! 

And  if  yourself  you  can’t  quite  do  it, 

Purkyne’ll  come  and  help  you  to  it.** 

Johannes  Muller  had  already  during  his  school  days  been  fascinated  by 
Goethe’s  poetry**  and  the  student  had  admired  him  as  the  creator  of 
comparative  anatomy;  at  last,  the  young  Privatdozent  at  the  University 
of  Bonn  overcame  his  shyness  and  wrote  to  the  man  whom  he  recognized 
as  his  master.  This  enthusiastic  and  reverent  letter,  dated  February  5, 
1826,  permits  at  the  same  time  a  glimpse  into  the  independent  mind  of  the 
young  scholar.  One  or  two  sentences  will  bear  quoting :  **  “  I  am  prepared 

“Quoted  by  K.  Wendriner,  loc.  cit. 

”Cf.  H.  Fischer,  Goethe  und  die  wissenschaftliche  Medizin  seiner  Zeit,  Gesnerus, 
1949,  6: 158-178  (p.  169  sq.). 

**C.  G.  Wilhelmsmeyer,  Carus  als  Erbe  und  Deuter  Goethes.  Berlin,  1936. 

"Cf.  E.  Ebstein,  Purkinje,  der  Begriinder  der  physiologischen  Institute  in  Breslau 
und  Prag,  Hippokrates,  1930-31,  3:508-528.  Also:  O.  V.  Hykes  and  F.  K.  Studnicka, 
Jan  Evangelista  Purkyne.  His  life  and  his  work,  Osiris,  1936,  2  :  464-481. 

**  Zahme  Xenien,  quoted  in  F.  P.  Fischer,  Zu  Goethes  Gedichten  zur  Fabenlehre, 
Gesnerus,  1949,  6  :  72-110  (p.  105).  Translated  for  this  paper  by  W.  Jerome  Wilson. 

“W.  Haberling,  Johannes  Muller.  Leipzig,  1924,  p.  17. 

**We  follow  the  text  as  given  in  C.  Scherer,  Zum  Brieftoechsel  cwischen  Goethe  und 
Johannes  Muller.  Bamberg,  1936.  Haberling,  op.  cit.,  p.  67  sqq.  omits  the  negation  in  the 
first  sentence  quoted. 
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to  hear  from  you  how  it  is  not  always  pleasant  to  find  the  fruit  of  one’s 
own  work  in  the  work  of  receptive  fellow-men  and  to  see  that  the  contents 
of  the  original  creative  idea  have  been  followed  through  to  the  sharp  edges 
of  reality  ...  I  find  such  a  close  connection  between  what  you  have 
given  us  and  what  I  have  been  able  to  make  of  it  that  I  almost  dare  hold 
you  yourself  responsible  for  all  consequences.”  Goethe’s  reply  was 
friendly  and  understanding  and  also  full  of  a  resignation  which  must  have 
touched  the  heart  of  the  younger  man :  **  “  At  my  age  [Goethe  was  then 
seventy-six  years  old]  one  must  be  satisfied  to  rest  contentedly  at  the  way- 
side  and  to  see  others  hurry  past  whom  he  would  have  been  only  too  glad 
to  join  in  earlier  days.”  This  correspondence  laid  the  ground  for  a  meet¬ 
ing  of  the  two  men  which  took  place  two  years  later  (October  10,  1828)  ** 
when  Muller  journeyed  to  Weimar  to  present  Goethe  with  a  copy  of  his 
book  on  the  ”  imaginary  visual  phenomena.”  ”  The  conversation  naturally 
turned  mainly  upon  physiological  optics.  When  Muller  lay  down  quietly 
with  closed  eyes,  he  frequently  saw  phantastic  images  similar  to  rosettes 
which  changed  and  transformed  themselves  in  an  irregular,  unsymmetric 
manner.  Goethe,  however,  was  able  to  close  his  eyes  and  at  will  call  forth 
the  “  ideal  ”  picture  of  a  flower  or  the  image  of  a  rosette  composed  of  many 
colors ;  he,  too,  was  unable  to  fixate  the  phenomenon,  but  in  his  case  the 
change  took  place  symmetrically  in  a  kaleidoscopic  manner  from  the 
center  toward  the  periphery.  Muller,  in  commenting  upon  this  difference 
in  his  Handbuch  **  explains  it  as  “  the  difference  between  two  natures  of 
which  one  possessed  the  greatest  wealth  of  poetic  ‘  formative  power  ’ 
(Gestaltungskraft)  while  the  other  is  directed  upon  the  observation  of 
reality  and  natural  events.”  It  is  likely  that  Muller  may  have  met  Dr. 
Carl  Vogel  (1798-1864),  Goethe’s  “  official  aide  ”  (Amtsgehilfe),  during 
the  last  years  of  his  life  (1826-1832),  his  personal  physician,  and  a 
frequent  guest  at  the  poet’s  home  (see  fig.  2).**  Of  him,  Goethe  said 
after  his  serious  illness  in  1830:  *“  ”  I  have  to  thank  Vogel  for  being  so 
well  now;  without  him,  I  should  have  departed  (abgefahren)  long  ago. 
Vogel  is  a  born  physician,  generally,  and  one  of  the  most  talented  men  I 
ever  met.”  Vogel,  in  turn,  tells  us  that  Goethe  held  ”  medicine  and  its 

**  Reprinted  in  Haberling,  op.  cit.,  p.  70  sq. ;  also  Scherer,  op.  cit.,  p.  33  sqq. 

**  Op.  cit.,  p.  97  sq. 

J.  Muller,  Ober  die  phantastischen  Gesichlserscheittungen.  Coblenz,  1826. 

’*J.  Muller,  Handbuch  der  Physiologic  des  Menschen  fiir  Vorlesungen.  Coblenz, 
1834-1840,  V.  2.  p.  567. 

”  Cf.  F.  and  K.  Eggers,  Christian  Daniel  Rauch.  Berlin,  1873-78,  v.  2,  p.  333. 

**J.  P.  Elckermann,  Cesprdche  mil  Goethe  in  den  letslen  Jahren  seines  Lebens  1823 
bis  1832.  Leipzig,  1836.  2.  Teil.  24.  Januar,  1830. 
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true  practitioners  in  high  esteem  ...  he  was  a  grateful  and  obedient 
patient.  He  liked  to  have  his  symptoms  and  the  plan  of  therapy  e.xplained 
to  him.  He  was  distrustful  when  he  heard  of  several  physicians  consulting 
with  each  other  and  shared  Moliere’s  opinion  «)n  this  custom."  **  \'ogel 
has  left  us  a  most  interesting  l)<K)k  *-  on  Goethe's  official  activities  as 
Minister  of  Art  and  Education  which  included,  among  other  things,  the 
establishment  of  an  anatomical  museum  at  the  University  of  Jena.“  He 
has  also  given  us  a  detailetl  rejK)rt  on  Goethe’s  last  illness  (probably  coron¬ 
ary  thromlK)sis,  pulmonary  wlema).^*  It  ends  as  follows; 

The  speech  l)ecanie  more  and  more  labored  and  difficult  to  understand.  While  I 
was  outside  the  death  room  for  a  moment,  the  man.  who  always  hated  tlarkness  in 
every  respect.  sup|)osetlly  spt)ke  his  last  words:  “  More  light.”  ...  At  eleven- 
thirty  in  the  morning,  the  tlying  man  settleil  comfortably  in  the  left  corner  of  the 
arm-chair  and  it  took  a  long  time  liefore  the  realization  came  to  the  bystanders 
that  they  had  lost  Goethe. 


**  C.  Vogel,  Die  letzte  Krankheit  Goethes  .  .  .  \ebst  einer  Nachschrift  von  C.  W. 
Hufeland,  \eucs  Journal  d.  prakt.  Arzncyk.,  1833,  69,  2.  Stuck :  3-32,  p.  28. 

**  C.  Vogel,  Goethe  in  amtlichen  yerhdllnissen.  Jena,  1834. 

*’  H.  Boker,  Die  Begrundung  der  anatomischen  Sammlung  in  Jena  durch  Goethe, 
Anat.  Anz.,  1935-1936,  81 :  293-302. 

**  See  note  (41 )  above. 
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The  history  of  medicine,  we  must  constantly  bear  in  mind,  embraces 
the  patient  as  well  as  the  doctor.  Although  a  hostile,  or  at  least  indifferent, 
attitude  long  caused  a  lag  between  discoveries  and  their  pragmatic  sanction, 
the  gap  has  steadily  narrowed  as  we  approach  our  own  day.  No  small 
credit  for  this  belongs  to  lay  periodicals  which  as  a  rule  have  shown 
themselves  admirable  vehicles  of  education.  Before  their  appearance  the 
disputes  of  the  schools  were  largely  confined  to  the  schools,  and  the  sick 
placed  implicit  confidence  in  the  judgment  of  the  physician  and  the  power 
of  medicine ;  but  when  every  reader  could  witness  the  clash  of  accredited 
authorities  respecting  life  and  death,  no  one  system  could  claim  infallibility 
or  justify  its  unwarrantable  extension  and  exhaustive  application. 

Before  launching  into  particulars  a  glance  at  the  sources  is  appropriate. 
Although  this  survey  does  not  include  every  contemporary  periodical,  a 
page  by  page  analysis  of  all  would  not  significantly  modify  its  conclusions. 
Included  are  those  informing  holdovers  from  the  eighteenth  century — the 
Gentleman’s  Magazine,  the  Scots  Magazine,  the  Annual  Register,  and 
the  Monthly  Review — such  new  ventures  as  the  Edinburgh,  Quarterly, 
and  IV estminster  reviews  and  Blackwood’s  and  Fraser’s  magazines,  as 
well  as  some  numbers  of  several  others,  among  which  the  Journal  oj  the 
Statistical  Society  must  take  a  high  place.*  Admittedly  unequal  in  value 
and  different  in  approach  all  point  up  the  accompanying  generalizations. 

*  Read  at  the  twenty-third  annual  meeting  of  the  American  Association  of  the  History 
of  Medicine,  Boston,  May  22,  1950. 

*  .\lthough  the  material  on  which  this  essay  is  based  was  collected  and  its  essential 
viewpoint  formulated  some  time  ago  I  must  express  my  debt  to  Dr.  George  Rosen  for 
suggestive  generalizations  on  the  period  here  treated.  I  also  am  obligated  to  the 
University  of  Missouri  Research  Council  for  assistance  in  gathering  materials. 

‘Among  these  others  are  The  Annual  Review  (1802-1807),  The  Athenaeum  Journal  of 
Literature,  Science,  and  the  Fine  Arts  (1828-50),  Bentley’s  Miscellany  (1837-50),  British 
Quarterly  (1845-50),  Chambers  Edinburgh  Journal  (1832-50),  The  Edinburgh  Magazine 
and  Literary  Miscellany  (1818-19),  The  London  Saturday  Journal  (1839),  New  Monthly 
Magazine  (1821-33),  North  British  Review  (1844-50),  Quarterly  Journal  of  Agriculture 
(1823-50),  Retrospective  Review  (1822-26).  The  Gentleman’s  began  in  1731,  the  Scots 
in  1739,  the  Monthly  in  1749,  the  Annual  Register  in  1758,  the  Edinburgh  Review  in  1802, 
the  Quarterly  in  1809,  the  Westminster  in  1824,  Blackwood’s  in  1817,  Fraser's  in  1830, 
and  the  Journal  of  the  Statistical  Society  in  1838. 
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The  Monthly  Review  attempted  to  notice  all  English  and  many  foreign 
books ;  often  pitched  for  the  specialist,  it  summarized  rather  than  evaluated 
and  gave  far  less  space  to  surgery  than  to  internal  medicine  where  the 
reviewers  left  no  page  unturned.  Obscure  ailments  received  attention  either 
through  the  titles  or  brief  summaries  of  monographic  accounts,  and  if  such 
notices  only  scraped  the  surface  they  mapped  the  growing  complexity  of 
medicine.  Readers  could  discover  the  most  pressing  threats  to  public 
health ;  they  had  a  ringside  seat  at  lengthy  and  fiery  controversies.  Books 
of  dubious  value  usually  received  short  shrift,  for  the  Monthly  never 
hesitated  to  pluck  a  quack  or  deride  ill-advised  ventures  into  epidemiologj’ 
or  medical  theory.  On  the  other  hand,  it  gave  space  to  every  sort  of  disease, 
cure,  or  theory,  to  historical  and  sociological  works,  and  to  the  proceedings 
of  medical  societies.  It  treated  the  writings  of  established  physicians 
respectfully  yet  saw  that  many  were  but  hasty  extractions  from  notebooks. 

In  bulk  and  variety  the  Gentleman’s  equalled  the  Monthly  and  in  interest 
surpassed  it.  The  “  first  magazine  ”  continued  to  publish  the  miscellanies 
that  had  marked  its  issues  from  the  outset.  Folklore  stood  cheek  by  jowl 
with  disputes  over  diseases  and  policies;  anecdotes  and  sound  general¬ 
izations,  technical  summaries  and  acute  suggestions  shared  the  same 
column.  With  the  Annual  Register  and  others  it  summarized  the  proceed¬ 
ings  of  the  Royal  Society  and  similar  associations.  The  Register  likewise 
contained  items  as  informing  as  the  Gentleman’s  if  less  bulky  and  various, 
but  it  reduced  its  medical  news  early.  The  Scots  Magazine,  once  bursting 
with  data,  had  even  by  1800  limited  its  medical  pieces. 

The  new  reviews  showed  the  same  characteristic.  The  Edinburgh,  it 
is  true,  from  its  founding  in  1802  reviewed  medical  publications,  often 
quite  specialized,  at  considerable  length;  but  it  never  attempted  to  cover 
the  whole  field.  After  1830  the  space  accorded  medicine  was  sharply 
diminished ;  even  the  uncommon  reader  of  the  Edinburgh  could  not  keep 
up  with  technical  progress.  The  Quarterly,  whose  content  if  not  viewpoint 
resembled  that  of  its  contemporary,  frankly  admitted  its  incapacity  to 
review  those  works  more  appropriately  considered  in  a  professional 
journal.  The  Benthamite  Westminster  displayed  the  same  tendencies  as 
its  Whig  and  Tory  parallels.  Blackwood’s  and  Fraser’s  at  no  time  gave 
much  space  to  medical  matters,  but  health  crises,  urban  sanitation,  and 
fads  excited  attention.* 

*  In  1821  Blackwood’s  (X,  73-82)  published  “  Essays  on  Cranioscopy,  Craniology, 
Phrenology,  etc.,”  by  Sir  Toby  Tickletoby,  Bart.,  in  which  it  made  merry  not  only  with 
the  topics  indicated  but  with  Dr.  Edward  Clyster’s  theory,  founded  on  the  examination 
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All  periodicals  explored  the  borders  of  medicine  and  the  basic  sciences ; 
all  mediately  or  immediately  reported  foreign  works  in  medicine  or  its 
adjuncts;  and  many  reviews  comprehensively  analysed  the  works  they 
discussed,  at  once  summarizing  the  content  and  appraising  the  viewpoint. 
Thus  a  twenty  page  review,  by  a  man  acquainted  with  the  literature  and  all 
but  the  most  technical  aspects  of  the  subject,  had  the  merit  and  authority 
of  a  brief  monograph,  its  value  augmented  by  an  effective  style  and  atten¬ 
tion  to  reader  competence  and  interest. 

Although  for  purposes  of  medical  history  English  periodicals  remained 
fairly  constant  throughout  the  eighteenth  century,  the  attentive  reader  will 
notice  a  growing  specialization.*  That  this  tendency  was  neither  rapid, 
universal,  nor  uniform  appears  from  contents  within  the  easy  compre¬ 
hension  of  the  layman;  few  indeed  entirely  outran  his  understanding. 
Nevertheless,  by  1 800  the  progress  of  chemistry  and  physiology,  the  decline 
of  the  “  meer  empirick,”  the  comparative  study  of  systems,  and  the  onto¬ 
logical  theory  of  disease  had  reduced  lay  acquaintance  with  medical  prob¬ 
lems  and  would  soon  reduce  the  space  for  their  exposition.  This  process 
coincided  with  the  emergence  of  an  ever  larger  literate  public  with  small 
equipment  for  grasping,  and  less  desire  for  learning,  matters  beyond  its 
immediate  interest. 

Alongside  the  growing  specialization  in  the  nineteenth  century  lay 
periodicals  and  societies  continued  to  promote  medical  advance.  Their 
stress  on  the  sound,  and  welcome  to  the  new,  refute  any  assumption  that 
fantastic  and  ancient  concepts  dominated  the  scene.  In  demanding  valid 
theory  buttressed  by  observation  and  experiment  laymen  were  sub¬ 
stantially  promoting  the  experimental  method  which  had  begun  when  men 
systematically  and  objectively  sought  to  understand  nature  and  their 
relation  to  it.  To  date  this  beginning  is  not  easy.  The  laboratory  tech¬ 
nician  will  emphasize  its  belated  appearance;  the  historian,  keenly  aware 
of  the  silken  thread  between  the  latest  marvel  and  some  remote,  tentative 
gesture,  is  less  sure.  Where  men  put  their  “  firsts  ”  is  the  measure  of  their 
learning — or  their  ignorance. 

In  the  experimental  upsurge  Paracelsus,  Fernel,  and  Vesalius  viewed 

of  the  bottoms  of  nearly  eight  hundred  boys,  that  “  the  prevailing  mental  character  of  the 
individual  may  be  traced  with  equal  certainty  ”  to  that  extremity  of  the  body. 

*  I  speak  in  terms  not  only  of  the  four  eighteenth  century  periodicals  already  cited  but 
also  the  London  Magazine  (1732),  Universal  Magazine  (1747),  Critical  Revieiv  (1756), 
Oxford  Magazine  (1768),  Lady’s  Magazine  (1769),  Tcnm  and  Country  (1769),  Hibernian 
Magazine  (1771),  European  Magazine  (1782),  Edinburgh  Magazine  (1785),  Analytical 
Review  (1788),  and  British  Critic  (1793). 
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disease  as  the  result  of  a  particular  action  upon  a  particular  organ.  Bacon 
preached  and  Harvey  proved  the  validity  of  the  experimental  method. 
Why  then  did  two  centuries  elapse  before  men  significantly  extended  their 
beginnings?  Harvey  fully  appreciated  his  own  method — “  not  from  books 
but  from  dissections ;  not  from  the  positions  of  philosophers  but  from  the 
fabric  of  nature.”  ®  A  host  of  virtuosi  and  experimenters  alike  enthroned 
it.  Sir  Thomas  Browne  bade  men  “  joyn  Sense  unto  Reason,  and  Experi¬ 
ment  unto  Speculation,  and  so  give  life  unto  Embryon  Truths  and  Verities 
yet  in  their  Chaos.”  *  Sydenham  formulated  the  ontological  concept  of 
disease.  Neither  fallacious  hypotheses,  inadequate  method,  nor  ignorance 
accounts  for  the  slow  and  capricious  progress.  Probably  it  resulted  from 
failure  to  integrate  clinical  observation  and  organic  pathology,  from  lack 
of  data  and  deficient  understanding  of  those  available,  and  from  the 
persisting  tendency  to  treat  symptoms  and  to  group  diseases  superficially 
similar.  Thus  men  accumulated  details  in  misleading  array.  Yet  between 
Harvey  and  Bernard  original  minds  were  classifying  and  describing  facts 
and  withal  extending  the  experimental  method. 

When  Jenner  followed  Hunter’s  precept,  “but  why  think?  Why  not 
try  the  experiment?  ”,  and  when  the  Paris  school,  by  fusing  the  results  of 
anatomical  and  pathological  observations,  inauguratedr  a  more  exact 
nosology,  nineteenth  century  medicine  got  off  to  a  fruitful  start.  Even  then 
it  had  to  wait  on  advances,  and  comprehension  of  those  advances,  in  the 
basic  disciplines;  it  had  to  wait  until  substantial,  planned  experiments 
defined  and  fibred  empirical  observation.  It  had,  despite  the  achievements 
of  the  Paris  school  and  their  significant  extensions  by  men  whose  names 
are  immortalized  in  specific  diseases,  to  wait  until  Bernard  capped  the  firm 
establishment  of  physiology  and  biochemistry  with  the  vivid  perception  that 
“  all  vital  mechanisms,  however  varied  they  may  be,  have  only  one  object: 
that  of  preserving  constant  the  conditions  of  life  in  the  internal  environ¬ 
ment.”  ' 

*  This  is  set  forth  in  the  dedication  to  the  College  of  Physicians.  In  his  first  letter  to 
John  Riolan,  Harvey  goes  on  to  emphasize  his  concern  with  “how  and  in  what  way  the 
internal  organs  were  changed  in  their  situation,  size,  structure,  figure,  consistency,  and 
other  sensible  qualities  ”  by  “  serious  and  strange  infections.” 

•Jane  M.  Oppenheimer,  “John  Hunter,  Sir  Thomas  Browne  and  the  Experimental 
Method,”  Bulletin  of  the  History  of  Medicine,  XXI  (1947),  17-32.  For  somewhat  more 
general  reflections  see  Sir  Henry  Dale,  “  Experiment  in  Medicine,”  The  Cambridge 
Historical  Journal,  VUI  (1946),  166-78,  and  George  Rosen,  “Origins  of  Medical 
Specialization,”  Ciba  Symposia,  XI  (1949),  1126-56. 

^  Fritz  Lieben,  “  Claude  Bernard  and  the  Milieu  Interne,”  Medicine  Illustrated,  III 
(1949),  567-69.  Of  course  here  one  should  turn  first  to  Claude  Bernard,  An  Introduction 
to  the  Study  of  Experimental  Medicine  (New  York,  1927),  recently  rescued  from  the  out- 
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During  the  years  between  Jenner  and  Bernard  both  physicians  and 
laymen  were  preparing  the  way  for  that  perception ;  in  so  doing  they  were 
producing  a  completely  new  medicine  of  which  the  prime  significance 
was  the  scientific  basis  for  specialism.®  Particular  diseases,  it  is  true,  had 
long  been  segregated  but  their  recognition  came  independently  of  theory 
and  mainly  from  casual  observation.  Following  a  diversity  of  pioneers, 
physicians  more  and  more  related  abnormal  reactions  before  death  to  the 
evidence  of  autopsy  and  thus  closed  the  gap  between  descriptions  of  diseases 
and  ability  to  control  them.  As  they  realized  that  they  could  do  more  than 
relieve  symptoms,  that  they  could  effect  cures,  specialism  took  the  rostrum. 
Yet  because  of  its  scientific  novelty  and  ancient  quackery  specialism  was 
suspect:  to  pursue  any  specialty  to  the  exclusion  of  the  whole  man  was 
improper. 

In  dislodging  this  conviction  laymen  had  an  important  role.  Not  only 
did  specialism  have  a  scientific  basis  but  a  social  one  as  well.  Industrial 
civilization,  the  growth  of  cities,  greater  awareness  of  ills,  and  increased 
and  improved  facilities  for  relieving  them  permitted,  even  demanded,  the 
realization  of  specialism’s  best  possibilities.  By  objecting  time  and  again 
to  illfounded  assumptions,  by  supporting  the  soundest  viewpoint,  and  by 
recognizing  the  value  of  technical  treatises  laymen  created  an  atmosphere 
sympathetic  to  theoretical  discovery  and  its  immediate  application.  They 
amtinued  the  eighteenth  century  zeal  for  classification,  as  displayed  by 
pharmacopoeias,  nosologies,  and  new  nomenclatures.  Lacking  rigorously 
tested  laboratory  experiments  they  demanded  the  best  evidence  that  cir¬ 
cumstances  offered.  Where  the  periodicals  could  not  precisely  assay 
scientific  change  they  could  and  did  register  its  impact.  If  anything  the 
nineteenth  century  exceeded  the  eighteenth  in  its  hunger  for  scientific 
information,  and  growing  obscurity  only  whetted  the  appetite  by  premising 

of-print  limbo  by  Henry  Schuman  (1950).  Nonetheless,  my  stress  on  Bernard  is  by  no 
means  to  be  construed  as  indifference  to  many  others.  I  choose  Bernard  not  only  because 
of  his  concept  of  “  physiological  synthesis,”  but  because  he  illustrates  so  completely  the 
appositeness  of  Singer’s  insight :  “  The  advance  of  a  science  is  measured  by  the  degree 
with  which  it  succeeds  in  bringing  a  multiplicity  of  observatons  under  general  laws.” 
A  Short  History  of  Medicine  (New  York,  1928),  187. 

*  In  reviewing  several  medical  books  in  18.30,  a  writer  went  on  to  say  that  “  the 
theorj’  and  practice  of  medicine  within  these  five  years  have  been  immensely  changed 
and  extended  by  the  addition  of  new  facts  and  new  views.  .  .  .  This  progress  has  been 
owing  chiefly  to  the  e.xtraordinary  vigour  of  the  French  pathologists,  especially  in 
investigating  the  diseases  of  the  chest  and  brain,  and  considerably  to  the  new  facts 
acquired  during  the  war  by  our  navy  and  army  surgeons,  and  those  physicians  and 
surgeons  in  civil  practice  who  have  cultivated  morbid  anatomy  more  particularly.” 
Gentleman’s  Magazine,  vol.  100,  pt.  i  (1830),  526. 
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that  the  greater  the  mystery  the  more  potent  its  solution.  In  pursuing  a 
surer  foundation,  a  truer  perspective,  a  critical  approach  laymen  sought 
at  once  to  advance  science  and  to  secure  their  country’s  welfare  by  im¬ 
proving  its  health.* 

These  qualities  mirrored  the  conviction  that  “  the  progress  of  true 
civilization,  indeed,  is  best  marked  ...  by  the  facility  with  which  men 
may  crowd  together  into  large  city  communities,  without  suffering  from 
the  confusion  and  pollution  which  such  accumulations  would  naturally 
create.”  Disease  transcended  politics,  and  society  must  suffer  from 
indifference  to  it.  A  Tory,  no  matter  how  dim  his  view  of  franchise 
reform,  readily  discerned  that  fever  was  no  respecter  of  caste.  A  Radical, 
however  jaundiced  his  attitude  toward  the  Established  Church,  saw  the 
merit  of  good  drains.  A  Whig,  irrespective,  of  cliches  about  freedom, 
stood  stanchly  for  legislation  against  quacks. 

In  the  great  cities  an  undercurrent  of  pestilence  flowed  in  all  seasons. 
Since  this  primarily  affected  the  poor,  parliamentary  concern  was  usually 
small,  but  ”  let  a  brace  of  dukes  ...  a  few  members  of  the  House  of 
Commons,  or  even  an  East  India  director  be  carried  off,”  and  parliament 
foresaw  an  epidemic.  The  periodicals,  whether  motivated  by  altruism, 
paternalism,  or  self-interest,  were  quicker  to  consider  “  how  much  human 
life  might  be  prolonged — not  only  prolonged,  indeed ;  but  what  is  of  still 
greater  importance,  how  much  the  condition  of  humanity  might  be  im¬ 
proved  in  great  cities — by  legislative  interference.”  “ 

This  civic  outlook,  underscored  by  the  accent  on  the  state’s  responsi¬ 
bility,  permeated  discussions  of  public  health,  training  and  practice, 
vaccination,  contagion,  and  relations  to  general  science.  Throughout 
England  public  spirited  men — officials,  divines,  lawyers,  business  men, 
and  physicians — were  organizing  societies  of  which  the  primary  objective 
was  nothing  more  or  less  than  the  general  welfare,  eloquent  testi¬ 
mony  to  the  social  conscience  of  the  members.^®  Here  were  no  ivory 

*  Charles  Singer,  in  discussing  the  origins  and  implications  of  scientific  specialization, 
properly  stresses  the  importance  of  Utilitarianism.  Its  intellectual  atmosphere  was  parti¬ 
cularly  instrumental  in  turning  men’s  thoughts  toward  problems  of  public  health  and 
preventive  medicine,  and  in  stripping  from  medicine  many  of  the  taboos  which  surrounded 
it  History  of  Medicine,  186-97.  I  have  of  course  not  attempted  to  recite  the  literature 
of  the  subject;  some  valuable  references  are  to  be  found  in  George  Rosen,  “What  is 
Social  Medicine?  A  Genetic  Analysis  of  the  Concept,”  Bulletin  of  the  History  of  Medicine, 
XI  (1947),  685-96.  It  is  only  proper  to  say  tliat  my  interpretation  of  the  times  differs 
somewhat  from  Dr.  Rosen’s. 

^•Edinburgh  Review,  XCI  (1850),  220. 

Blackwood’s  XLWl  (1839),  212-13. 

^•The  Manchester  Statistical  Society,  The  Royal  Statistical  Society,  The  Health  of 
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tower  theorists  but  men  of  affairs  who  set  out  to  instruct  a  nation: 
the  proper  study  of  mankind  was  man,  not  guinea  pigs,  and  that  study 
could  best  be  pursued  by  collecting,  arranging,  and  comparing  those  facts 
which  alone  could  form  the  basis  of  correct  conclusions  in  social  and 
political  government.**  By  exploding  errors  as  to  social  conditions  and 
prospects,  these  investigators  guided  “  the  exertions  of  the  philanthopist, 
the  judgment  of  the  legislator,  ?nd  the  speculations  of  the  reasoner.” 

Although  not  always  concentrating  on  health  the  authors  often  sug¬ 
gested  a  connection  with  it.  Reports  on  spinners  in  Glasgow  or  hop  pickers 
in  Kent,  on  hours  of  labor,  rate  of  wages,  size  of  families,  and  fluctuations 
in  employment  were  several  removes  from  technical  progress  in  medicine, 
but  they  portrayed  needs  and  problems  not  less  vividly  than  accounts  of 
occupational  mortality,  outdoor  privies,  or  the  incidence  of  epidemics.  In 
collecting  and  systematizing  information  about  disease  and  scientific  pro¬ 
gress  these  men  established  a  quantitative  sociology  of  medicine;  and  by 
making  indifference  both  ridiculous  and  criminal,  by  urging  legislation, 
they  powerfully  implemented  their  knowledge. 

Under  the  circumstances  no  literate  person  could  remain  ignorant  of 
pressing  issues  or  the  most  enlightened  thought  about  them.  Differences 
of  opinion  there  might  be,  but  almost  without  exception  editorial  policy 
sided  with  the  angels,  whether  insanity,  medical  education,  or  food 
adulteration  was  under  discussion.  Although  the  insane  were  often  treated 
barbarously,  the  best  thought  and  practice,  as  represented  by  Quaker 
management,  was  widely  applauded.**  In  assessing  education  the  periodi¬ 
cals  pummeled  the  universities  and  the  monopolistic  colleges  of  physicians 
and  surgeons  at  Edinburgh  and  London.  They  denounced  quackery  no 
matter  its  impressive  faqade  or  obscure  manifestation  and  desired  a  medical 
uni\«7sity  to  nullify  its  effects.  They  exposed  food  adulteration  in  a 
manner  that  anticipated  “  muckraking  ”  and  consumers’  research  activity 
of  recent  date.*® 

Towns  Association,  and  many  others  in  the  1830s  and  40s.  For  an  excellent  account  of 
the  first  see  T.  S.  Ashton,  Economic  and  Social  Investigations  in  Manchester,  1833- 
1933  (London,  1934). 

Journal  of  the  Royal  Statistical  Society,  1  (1838),  1. 

“A  reviewer  of  David  Uwins’  Remarks  on  Nervous  and  Mental  Disorders  with 
Especial  Reference  to  Recent  Investigations  on  the  Subject  of  Insanity  (Underwood, 
1830,  41  pp.)  agreed  with  that  author  in  deploring  the  separation  of  insanity  from  other 
maladies  and  wished  that  disorders  of  the  mind  were  “  investigated  and  treated  on  the 
ordinary  principles  of  pathology.”  Gentleman’s  Magazine,  vol.  100,  pt.  i  (1830),  623. 
Uwins  had  earlier  written  an  enlightened  review,  “  Insanity  and  Madhouses,”  for  the 
Quarterly  (XV,  1816,  387-417). 

*‘In  this  connection  one  writer  emphasized  the  nutritive  value  of  whole  wheat  bread 
over  that  of  fine  white  bread. 
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In  a  different  vein  venereal  diseases,  vaccination,  and  contagion  benefited 
from  lay  discussion.  Few  diseases  excited  more  attention  than  venereal 
infections,  with  the  emphasis  largely  on  methods  of  treatment.**  An 
extensive  literature  judiciously  or  acrimoniously  debated  the  merits  of 
Jenner’s  discovery.  While  critics  abounded,  the  periodicals  editorially 
insisted  that  opponents  were  knaves  or  fools,  but  after  1810,  at  first 
tentatively  and  then  more  certainly,  they  admitted  that  vaccination  did 
not  invariably  protect  patients  and  might  be  abused.”  Epidemiology,  as 
is  well  known,  was  in  tumult  everywhere,  and  commerce  insured  England’s 
vital  concern.**  Plague  in  Turkey,  yellow  fever  in  Jamaica,  and  cholera 
at  home  spurred  contagionists  and  anticontagionists  to  marshall  evidence 
for  their  respective  views  whilst  moderates  emphasized  that  neither  con¬ 
tagion  nor  epidemic  constitution  answered  all  the  questions  and  that  a 
delicate  balance  of  factors  necessarily  prefaced  any  epidemic.  Although  no 
contemporary  comprehended  the  laws  of  epidemic  diseases,  the  amassing 
of  data  aided  later  and  better  informed  investigators. 

The  sort  of  preventive  medicine  summed  up  in  home  remedies  continued 
tendencies  already  apparent.  If  The  Villager's  Friend  and  Physician  had 
but  indifferent  value  it  was  a  respectable  attempt  to  assist  people  deprived 
by  circumstances  of  professional  attention.**  Similary  there  were  guides 
for  West  India  slave  owners,  prospective  jurors,  and,  most  interesting  of 
all,  the  country  practitioner  far  from  medical  libraries  or  easy  contact  with 
his  fellows.  Imperial  expansion  produced  treatises  on  tropical,  military, 
and  naval  medicine,  whilst  the  struggle  for  Egypt  admittedly  enlarged 
medical  knowledge. 

To  list  all  the  objects  of  attention  is  unnecessary,  but  the  stirrings  of 
experiment,  specialization,  and  welfare  are  everywhere  discernible.  Some¬ 
times  an  old  regimen  enjoyed  a  renascence  when  experiment  disclosed  that 
its  use  had  not  been  wholly  ridiculous.**  New  techniques  at  first  faced 

Although  mercury  was  regarded  as  standard  there  was  an  interesting  campaign  for 
nitrous  acids  in  syphilis ;  and  at  least  one  physician  advocated  sub-lethal  doses  of  hemlock 
for  gonorrhea. 

**  It  was  also  recognized  that  vaccine  had  value  not  only  for  smallpox  but  also  for 
“  important  beneficial  discoveries  or  practices  in  medicine  ”  which  will  far  outweigh  the 
partial  failures  in  smallpox.  GenilemaH’s  Magazine,  vol.  93,  pt.  i  (1823),  104. 

Erwin  H.  Ackerknecht,  “  Anticontagionism  between  1821  and  1867,”  Bulletin  of  the 
History  of  Medicine,  XXII  (1948),  562-93. 

Although  some  of  these  works  were  credited  with  wholesale  destruction,  judicious 
treatises  admittedly  had  service,  teaching  people  the  complexity  of  structure,  the  seats 
of  diseases,  and  the  dangers  of  quackery.  Gentleman’s  Magazine,  vol.  100,  pt.  i 
(1830),  527. 

*®  Bloodletting,  which  had  been  running  out  of  favor  in  the  18th  century,  experience*! 
a  revival  between  1810  and  1820. 
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with  ethical  as  well  as  medical  hostility  made  headway  as  men  recognized 
their  validity.  Drunkenness  and  bastardy  were  regarded  as  welfare  and 
medical  problems  rather  than  exclusively  moral.*'  Even  those  issues  which 
involved  neither  experiment,  specialization,  nor  welfare  reflected  an  in¬ 
creasingly  enlightened  outlook. 

The  history  of  medicine,  as  remarked  at  the  outset,  embraces  patient 
as  well  as  doctor.  The  sources  used  here  remind  us  that  periodicals  had 
readers  as  well  as  writers,  that  societies — even  as  ours — ^had  listeners  as 
well  as  speakers.  Presumably  then,  the  opinions  set  forth  appealed  to 
thousands  of  thoughtful  persons.  Widely  viewed  as  the  pinnacle  of 
hisses  jaire,  these  years  show  little  hostility  to  government  interference. 
Where  this  hostility  existed  it  was  directed  less  against  control  per  sc  than 
against  centralized  regulation:  welfare  often  found  potent  expression  in 
community  action.**  But  be  that  is  it  may,  columns  of  two  dozen  periodi¬ 
cals  of  whatever  political  or  economic  faith  reflect  no  bleak  law  of  the 
jungle  but  a  persistent  devoton  to  what  men  today  consider  the  most 
admirable  .social  and  scientific  ideals.** 

“Caesarian  births  involved  both  ethical  and  medical  considerations.  Ordinary  practice 
had  sought  to  save  the  mother  and  sacrifice  the  foetus  by  the  use  of  the  crochet,  but  early 
in  the  19th  century  some  men  cited  continental  practice  in  their  advocacy  of  the  Caesarian 
section  as  a  means  of  saving  both,  to  the  horror  of  certain  portions  of  the  community. 
There  was  also  condemnation  of  the  practice  of  leaving  children  to  wet  nurses,  and  some 
people  argued  that  the  debilitating  effects  of  urban  life  rendered  upperclass  mothers 
incapable  of  nursing  their  children. 

”  Perhaps  part  of  the  enthusiasm  for  improvement  derived  from  the  realization  that  if 
responsible  persons — professional  or  lay— did  not  clean  house,  the  government  would  tell 
them  how  and  when.  Some  studies  of  contemporary  American  society  bear  out  this 
generalization  and  so  pave  the  w’ay  for  a  substantial  revision  of  what  has  become  the 
classic  appraisal  of  the  early  19th  century  as  the  heyday  of  laissez-faire.  Louis  Hartz, 
Economic  Policy  and  Democratic  Thought:  Pennsylvania,  1776-1860  (Cambridge,  1948). 
Oscar  and  Mary  Handlin,  Commonwealth;  A  Study  of  the  Role  of  Government  in  the 
American  Economy :  Massachusetts,  1774-1861  (New  York,  1947). 

**  This  of  course  is  not  to  say  that  they  were  never  mistaken,  but  in  fundamental  issues 
whatever  the  viewpoint  it  was  seldom  advanced  so  dogmatically  as  to  make  a  different 
approach  ridiculous.  As  one  reviewer.  Monthly  Review,  2  ser.,  XXXI  (1800),  45-6,  put  it: 
“  It  is  time  medicine  should  be  emancipated,  like  other  parts  of  natural  history,  from  the 
bondage  of  sects;  ...  A  spirit  of  free  inquiry,  and  of  attachment  to  facts  in  preference 
to  authorities,  is  daily  gaining  ground  in  the  profession.  If  medical  men  will  now  observe, 
before  they  attempt  to  combine  observations  .  .  .  the  most  important  consequences  may  be 
expected  from  the  present  disposition  of  the  faculty.”  The  recent  paper  by  Arvel  B. 
Erickson,  “  An  Early  Attempt  at  Medical  Reform  in  England,  1844-1845,”  Journal  of  the 
History  of  Medicine  and  Allied  Sciences,  V  (1950)  144-55,  which  came  too  late  to  be 
utilized,  substantiates  generalizations  herein  expressed.  On  the  other  hand  The  Times 
shortly  after  the  middle  of  the  century  insisted :  “  We  prefer  to  take  our  chance  of 
cholera  and  the  rest,  rather  than  to  be  bullied  into  health.”  Quoted  in  D.  C.  Somervell, 
Englis'  Thought  in  the  Nineteenth  Century  (New  York,  1936),  84. 


RESURRECTION  RIOTS  DURING  THE  HEROIC  AGE 
OF  ANATOMY  IN  AMERICA  * 


LINDEN  F.  EDWARDS 

The  heroic  age  of  anatomy  in  America  was  that  period  prior  to  the 
enactment  of  anatomy  laws  legalizing  human  dissection,  during  which 
medical  colleges  that  required  a  course  in  practical  anatomy  for  graduation, 
were  compelled  to  resort  to  the  odious  and  illegal  practice  of  body 
snatching,  or  resurrection,  as  it  was  popularly  called,  in  order  to  procure 
dissection  material.  During  this  era,  whicli  comprised  the  eighteenth  and 
most  of  the  nineteenth  centuries,  a  truly  paradoxical  situation  existed. 
On  the  one  hand,  the  public  demanded  of  practitioners  of  medicine  and 
surgery  a  practical  knowledge  of  the  anatomic  structure  of  the  human 
body,  while  on  the  other  hand,  the  forces  of  human  prejudice,  ignorance, 
superstition,  and  piety  in  the  legislative  halls  united  in  a  conspiracy  to 
prevent  medical  students  from  acquiring  such  knowledge  by  failing  to 
provide  for  the  legal  acquisition  of  cadavers. 

Regardless  of  the  illegality  involved,  most  medical  colleges  continued 
to  offer  courses  in  human  dissection.  During  the  nineteenth  century, 
which  was  characterized  by  a  rapid  expansion  of  the  population,  medical 
colleges  multiplied  with  alarming  rapidity  and  without  restraint,  as  a 
result  of  which  greater  demands  arose  for  dissection  material.  In  order 
to  supply  the  increased  demand  medical  colleges  were  forced  to  depend 
upon  the  services  of  professional  grave  robbers,  body  snatchers  or  resur¬ 
rectionists,  as  they  were  variously  called.  As  a  result  of  the  violations  of 
the  sanctity  of  human  sepulchres  by  resurrectionists  public  sentiment, 
naturally,  became  inflamed  against  medical  colleges.  Illustrative  of  the 
reaction  of  the  public  toward  medical  colleges  during  this  era  are  the 
following  resolutions  unanimously  adopted  by  a  group  of  enraged  citizens 
which  convened  at  the  court  house  in  Painesville,  Ohio,  on  October  25, 
1845,  for  the  purpose  of  protesting  against  recent  depredations  upon  the 
sanctity  of  the  local  cemetery: 

Resolved,  That  we  most  solemnly  believe  that  those  who  have  no  regard  for  the 
dead,  can  have  but  little  respect  for  the  living,  and  those  who  respect  neither  dead 
or  living,  should  never  receive  the  confidence  of  the  public. 

♦  Paper  read  at  the  twenty-third  annual  meeting  of  the  American  Association  of  the 
History  of  Medicine,  Boston,  May  23,  1950. 
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Resolved,  That  the  depravation  of  morals  consequent  upon  the  disinterment  of 
bodies,  and  the  annihilation  of  the  better  feelings  and  sentiments  that  usually  follows 
a  long  familiarity  with  the  horrid  dissecting  room,  renders  it  no  very  doubtful 
question,  whether  medical  colleges  are  not  productive  of  more  mischief  than 
benefit  to  the  country.^ 

The  attitude  which  the  press  sometimes  took  toward  medical  colleges 
during  this  period  is  illustrated  in  the  following  editorial  taken  from  an 
Ohio  newspaper  under  date  of  November  18,  1878: 

In  all  parts  of  the  country  are  established  medical  colleges.  In  fact  a  second  class 
city  is  not  thought  to  be  complete  unless  a  medical  college  is  established  within  its 
limits.  Here  collect  ignorant  professors  to  lecture  to  still  more  ignorant  pupils. 
Surgery!  Not  one  in  a  hundred  knows  anything  whatever  about  surgery.  But 
bodies  must  be  secured  to  make  the  brainless  youths  believe  the  brainless  professors 
know  something  about  surgery.  These  brainless  youths,  who  will  soon  be  turned  out 
to  prey,  like  a  set  of  harpies,  upon  the  people,  must  be  taught,  however,  to  make 
sport  over  the  remains  of  some  body,  which  has  been  stolen  from  where  relatives 
and  friends  have  tenderly  placed  it.  It  is  a  most  disgraceful  thing  that  the  people 
are  preyed  upon  by  ignorant  blockheads  who  sail  under  the  name  of  physicians.* 

More  serious,  however,  were  violent  public  reactions,  which  occasionally 
took  the  form  of  organized  mobs,  usually  referred  to  in  the  press  of  the 
day  as  “  resurrection  riots.”  Such  incidents  were  instigated  usually  by 
the  discovery  that  some  recently-made  grave  in  the  local  burying  ground 
had  been  disturbed.  The  news  of  this  discovery,  fanned  by  rumor  and 
gossip,  was  apt  to  spread  on  the  wings  of  the  wind  until  a  howling  mob, 
armed  with  various  deadly  weapons,  would  collect,  and  motivated  by 
vengeance  against  a  neighboring  medical  school,  and  bent  on  violence  and 
destruction,  would  descend  upon  the  college  building  where  it  would  spend 
its  wrath.  Invariably  such  violence  culminated  in  damage  to  the  building 
and  its  equipment  and,  in  some  cases,  resulted  not  only  in  personal  injuries 
but  even  death. 

Various  references  to  threatened  attacks  and  impending  mob  violence 
occur  in  the  literature,  without  specific  incidents  being  cited.  Thus,  for 
example,  in  the  biographical  notes  of  Doctor  John  Warren,  first  professor 
of  anatomy  in  Harvard  Medical  School,  he  remarks  that  no  occurrences  in 
the  course  of  his  life  gave  him  more  trouble  and  anxiety  than  the  pro¬ 
curing  of  anatomic  subjects,  that  every  species  of  danger  was  involved 
in  its  prosecution  and  that  “  sometimes  popular  excitement  was  got  up  and 

‘  The  Ashtabula  Sentinel,  Ashtabula,  Ohio.  Nov.  4,  1845. 

*  The  Zanesinlle  Daily  Courier,  Zanesville,  Ohio.  Nov.  18,  1878. 
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the  medical  college  threatened.  I  had  reasons,”  he  goes  on  to  say,  “at 
some  periods,  even  to  apprehend  attacks  on  my  dwelling  house.”  * 

The  first  recorded  instance  of  mob  violence  against  human  dissection 
took  place  in  Philadelphia  in  1765  when  the  carriage  and  house  of  Dr. 
William  Shippen,  Jr.,  were  attacked  by  an  angry  mob,*  in  spite  of  the 
fact  that  he  had  assured  the  public  through  the  press  that  the  repose  of 
the  dead  had  not  been  disturbed  except  for  suicides,  executed  criminals, 
and  cases  of  special  diseases  from  the  Potter’s  Field  and  that  he  never  took 
bodies  from  church  graveyards.® 

In  1788  a  mob  invaded  the  anatomical  school  of  Dr.  Charles  F.  Wie- 
senthal  in  Baltimore,  Md.,  and  forced  the  students  to  give  up  the  body  of 
a  murderer  which  they  were  dissecting.® 

That  same  year  occurred  the  famous  “  Doctor’s  Riot  ”  in  the  city  of 
New  York,  the  details  of  which  need  not  be  dwelt  upon  here,  since  the 
incident  is  highly  publicized  in  familiar  works  dealing  with  the  history  of 
medicine  in  the  New  World.  Suffice  it  here  to  say  that  the  riot  was 
instigated  when  a  group  of  boys  reported  to  their  elders  that  they  had 
observed  dissected  limbs  of  human  bodies  dangling  from  a  window  in  the 
rear  of  the  hospital.  Such  news  infuriated  the  populace  and  soon  a  rowdy 
mob  was  organized  and  was  suppressed  only  after  the  militia  was  called 
out  and  then  not  until  several  militiamen  were  injured  by  flying  brickbats 
and  a  number  of  the  rioters  wounded  and  killed  when  they  were  fired  upon 
by  the  militiamen.^ 

In  1807  the  city  of  Baltimore  was  again  the  scene  of  a  dissection  riot 
This  also  was  instigated  when  some  airious  boys  happened  to  see  a  body 
being  dissected  and  they  spread  the  news.  Soon  a  group  of  irate  citizens 
collected  and  demolished  “  Anatomy  Hall  ”  which  had  been  erected  by 
Dr.  John  B.  Davidge,  Professor  of  .\natomy  of  the  Medical  Department 
of  the  University  of  Maryland.  As  a  result  of  this  incident  the  newly 
founded  medical  college  was  abandoned  until  seven  years  later  and  it 
was  not  until  twenty-five  years  later  that  dissection  was  made  compulsory 
in  that  institution.® 

*  Edward  M.  Hartwell,  The  Progress  of  Anatomical  Study  in  Massachusetts,  with 
Remarks  upon  its  Legal  Status.  Annals  of  Anatomy  and  Surgery,  1881,  III :  268-271. 

*  Edward  M.  Hartwell,  The  Hindrances  to  Anatomical  Study  in  the  United  States, 
inclixling  a  Special  Record  of  the  Struggles  of  our  Early  Anatomical  Teachers.  Annals 
of  Anatomy  and  Surgery,  1881,  III:  216-217. 

*  The  Pennsyh’ania  Gasette,  Philadelphia,  Pa.,  Sept.  26,  1765. 

*Edward  B.  Krumbhaar,  Early  History  of  Anatomy  in  the  United  States,  Annals 
of  Med.  Hist.,  1932,  IV:  271-286. 

'  The  Country  Journal,  Boston,  Mass.,  May  5,  1788. 

'William  F.  Norwood,  Medical  Education  in  the  United  States  before  the  Civil  War. 
University  of  Pennsylvania  Press,  1944,  pp.  225  ;  239. 
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In  February  1811  the  discovery  was  made  in  Zanesville,  Ohio,  that  a 
recently-made  grave  in  the  local  cemetery  had  been  opened.  Signs  were 
left  in  the  snow  of  a  wheelbarrow  track  which  was  traced  to  the  basement 
door  of  a  local  hotel  where  three  medical  students  were  known  to  live 
while  studying  under  a  preceptor.  The  news  of  this  discovery  spread 
rapidly  and  a  crowd  of  townspeople  soon  collected  at  the  hotel,  the  base¬ 
ment  door  of  which  was  broken  down  and  the  body  found  behind  some 
logs.  According  to  the  newspaper  account,  the  people  became  furious  and 
their  indignation  knew  no  botmds.  Some  proposed  to  tear  down  the  hotel 
and  but  for  the  interference  of  a  few  cool-headed  men  it  would  have  been 
tom  down.  The  author  of  the  account  says  that  the  students  found  it 
best  to  keep  out  of  sight  of  the  enraged  people  and  had  they  fallen  into  the 
hands  of  the  mob  at  this  time  they  would  have  been  hung  to  the  limb  of 
a  tree.® 

When  the  body  of  a  young  woman  was  discovered  missing  from  her 
grave  in  West  Haven,  Conn.,  in  1824  and  subsequently  was  found  in  the 
Yale  Medical  College  building,  the  indignant  community  rose  up  in  arms 
in  protest  at  this  violation  of  the  sanctity  of  the  grave.  For  several  days 
and  nights  a  mob  stormed  the  college  building,  which  was  defended  by 
armed  students  and  the  militia,  and  succeeded  only  in  demolishing  most 
of  the  windows.  Several  persons  were  jailed  as  rioters  but  according  to 
the  accounts  there  were  no  serious  bodily  injuries.^® 

In  the  year  1830  three  New  England  medical  colleges  were  the  scenes 
of  popular  raids  resulting  from  charges  of  grave  robbery.  These  were 
the  Berkshire  Medical  Institution  at  Pittsfield,  Mass.,“  the  Vermont 
Medical  College  at  Woodstock,  Vt.,^*  and  the  Castleton  Medical  College 
at  Castleton,  Vt.**  The  latter  was  the  scene  of  the  famous  “  Hubbardton 
Raid,”  so  called  because  three  hundred  angry  Hubbardton  citizens,  armed 
with  pitchforks  and  other  weapons,  marched  upon  the  college  and  de¬ 
manded  the  body  of  a  woman  which  had  been  discovered  missing  from 
her  grave  in  the  village,  seven  miles  away,  and  was  thought  to  be  hidden 
in  the  college  building. 

*  Zanesville  Daily  Courier,  June  29,  1878.  The  incident  is  related  in  an  article  entitled 
“The  Early  History  of  Zanesville.” 

“  Hannibal  Hamlin,  The  Dissection  Riot  of  1824  and  the  Connecticut  Anatomical  Law. 
Yale  Jour.  Biol.  &  Med.,  1934-1935,  VII :  275-289. 

Norwood,  op.  cit.,  p.  214. 

**  Frederick  C.  Waite,  The  Story  of  a  Country  Medical  College.  A  History  of  the 
Clinical  School  of  Medicine  and  the  Vermont  Medical  College,  Woodstock,  Vermont 
1827-1856.  Vermont  Historical  Society,  Montpelier,  1945. 

**  Frederick  C.  Waite,  Grave  Robbing  in  New  England.  Bull.  Med.  lAb.  Assoc.,  July, 
1945,  XXXIII:  287. 
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The  scene  again  shifts  westward  to  the  village  of  Worthington,  Ohio, 
founded  in  1803  by  Col.  James  Kilboume  of  the  State  of  Connecticut  and 
which  was  and  still  is  a  typical  New  England  village.  Here  was  founded 
the  Worthington  Academy,  which  was  subsequently  rechartered  Worth¬ 
ington  College,  with  Bishop  Philander  Chase  its  president.  Following 
the  decline  of  this  college  its  charter  and  physical  plant  were  offered  to 
the  Reformed  Medical  Society  which  established  the  Worthington  Re¬ 
formed  Medical  College  in  1829.  Ten  years  later  an  infuriated  mob  of 
citizens  from  neighboring  Columbus  and  Delaware  gathered  at  the  college 
building  in  protest  to  recent  grave  robberies  in  their  local  cemeteries  and 
under  threats  of  destroying  the  building  forced  the  college  officials  to 
agree  to  close  the  college.'*  The  request  was  granted,  the  institution  sub¬ 
sequently  removing  to  Cincinnati  where  it  became  the  Eclectic  Medical 
College  of  Cincinnati  which  survived  until  1936. 

The  Missouri  Medical  College,  St.  Louis,  Mo.,  sometimes  called  the 
McDowell  Medical  College,  had  all  of  its  apparatus  and  furnishings 
destroyed  by  a  mob  in  1844,'*  as  a  result  of  which  it  was  taken  over  by 
the  University  of  Missouri  in  the  following  year  and  its  name  changed  to 
the  Missouri  Medical  College,  University  of  Missouri  Medical  Depart¬ 
ment.'* 

The  Willoughby  Medical  College  of  Willoughby  University  of  Lake 
Erie,  Willoughby,  Ohio,  was  another  institution  which  was  the  victim 
of  popular  prejudice  against  human  dissection,  and.  because  of  riotous 
demonstrations,  was  compelled  either  to  close  its  doors  or  to  remove  to 
another  community.'^  Its  officials  chose  the  latter  alternative  and  in  1847 
the  college  reopened  as  the  Willoughby  Medical  College  of  Columbus, 
Ohio,  from  which  institution  the  present  College  of  Medicine  of  the  Ohio 
State  University  is  an  outgrowth.'* 

In  1848  an  irate  mob  accused  the  anatomy  professor  of  the  Medical 
Department  of  Illinois  College,  Jacksonville,  Ill.,  of  disturbing  graves  in 
the  vicinity  and,  even  though  violence  was  averted,  the  incident  hastened 

“  Jonathan  Forman,  The  Worthington  Medical  College.  Ohio  Stale  Archaeol.  and 
Histor.  Quarterly,  1941,  L:  373-379. 

”  Norwood,  op.  cit.,  p.  399. 

“  Directory  of  the  American  Medical  Assoc.,  Chicago,  1942,  p.  91. 

"  Harry  L.  Hale,  True  Tales  about  Ohio.  Bluffton  (Ohio)  News,  Nov.  13,  1947. 

^•Frederick  C.  Waite,  An  Historical  Sketch  of  the  Willoughby  Medical  College 
(1834-1847).  The  Ohio  State  University  College  of  Medicine.  A  Collection  of  Source 
Material  Covering  a  Century  of  Medical  Progress  1834-1934.  Blanchester,  Ohio,  1934, 
pp.  35-48. 
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the  close  of  the  institution.^*  In  1849  a  mob  attacked  the  home  of  the 
anatomy  professor  of  Franklin  Medical  College,  St.  Charles,  Ill.  Some¬ 
one  fired  through  the  door  wounding  Dr.  Richards,  the  anatomist,  and 
mortally  wounding  one  of  his  students.  As  a  result  of  this  unfortunate 
incident  the  college  closed.*® 

Some  of  the  medical  schools  of  this  riotous  era  were  able  to  survive  the 
attacks  of  the  howling,  armed  mobs  notwithstanding  destruction  of  their 
furnishings  and  apparatus.  For  example,  the  Western  College  of  Home¬ 
opathic  Medicine  in  Cleveland,  Ohio,  withstood  a  violent  attack  in  1852. 

It  was  instigated  by  rumor  and  gossip  which  had  induced  the  father  of  a 
young  woman,  whose  body  had  been  taken  from  the  local  graveyard,  to 
believe  her  remains  were  to  be  found  in  the  college  building.  The 
shouting  mob,  numbering  about  two  hundred,  and  armed  with  axes, 
overpowered  the  police  and  forced  an  entrance  into  the  building  where  the 
work  of  destruction  resulted  in  demolition  of  all  furnishings  and  equip¬ 
ment.  Attempts  were  made  to  set  fire  to  the  building  and  it  was  only  by 
the  greatest  efforts  of  the  fire  department  that  complete  destruction  of  the 
building  was  prevented.  Finally,  when  the  mob  was  on  its  way  to  demolish 
the  house  of  the  anatomy  professor,  an  armed  force  of  state  troops  arrived 
on  the  scene  and  succeeded  in  establishing  order,  but  not  before  the  mob 
had  done  its  work  of  destruction.** 

Travelers  along  the  Walnut  Hills  road  in  Cincinnati,  Ohio,  in  the 
spring  of  1852  had  been  intrigued  by  a  small  shanty,  about  10  x  12  feet, 
over  the  door  of  which  was  nailed  a  crude  sign  reading  “  Chemical 
Labaratory  ”  ( sic ! )  and  many  had  wondered  at  the  spelling  on  the  sign 
and  how  a  chemist  could  possibly  work  in  so  small  a  space.  In  June  of 
that  year  the  discovery  was  made  that  the  so-called  “  chemist  ”  was 
engaged  in  the  business  of  preparing  human  skeletons.  No  time  was  lost 
in  reporting  these  findings  and  according  to  the  newspaper  account  a  most 
revolting  spectacle  was  there  presented.  The  disconnected  parts  of  about 
twenty  human  bodies  were  scattered  about — a  skull  here,  a  leg  there,  and 
other  members  of  the  bodies  in  every  direction.  Some  were  in  barrels, 
united  together,  but  the  majority  were  disconnected.  Some  were  destitute 
of  flesh,  others  as  they  were  in  life.  Wearing  apparel,  among  which  were 
two  dresses,  was  also  scattered  about,  presenting  a  scene  beyond  the 

**  George  H.  Weaver,  Beginnings  of  Medical  Education  in  and  near  Chicago.  Bvll  of 
the  Soc.  Med.  Hist,  of  Chicago,  1935,  III :  196. 

“Weaver,  op.  cit.,  pp.  191-194. 

"  David  H.  Beckwith,  History  of  the  Cleveland  Homeopathic  College  from  1850-1880. 
Cleveland  Homeopathic  Reporter,  1900,  pp.  10-32. 
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descriptive  faculty  of  one  unused  to  the  horrors  of  the  charnel  house.  The 
news  of  this  discovery  quickly  spread  and  it  was  no  time  until  an  infuriated 
mob  of  citizens  descended  upon  the  place,  whereupon  the  proprietor  and 
another  man,  probably  his  partner,  made  their  escape  toward  Cincinnati 
in  a  horse-drawn  vehicle.  In  their  mad  dash  to  escape  the  irate  crowd, 
which  hotly  pursued  them  yelling  at  every  step,  “  They  are  the  ones  who 
cut  up  the  bodies.  Kill  them !  ”,  they  were  stopped  by  two  police  officers, 
who  arrested  them  on  a  charge  of  fast  driving.  As  the  prisoners  were 
being  escorted  to  jail,  the  mob  caught  up  with  them  and  their  escorts  and 
endeavored  to  take  the  prisoners  in  custody,  with  the  intention  of  hanging 
them  on  the  spot.  When  the  officers  resisted  they  were  severely  beaten  by 
the  mob,  but  succeeded  in  getting  their  prisoners  safely  to  prison.  The 
affair  had  an  amusing  outcome.  The  prisoners  were  subsequently  freed 
when  it  was  learned  that  the  bodies  had  been  legally  procured  and  that  their 
skeletons  were  being  prepared  for  scientific  purposes.  The  following  day, 
three  members  of  the  mob,  who  had  been  recognized,  were  arrested  and 
charged  with  engaging  in  a  riotous  attack  on  two  police  officers  while  in 
the  discharge  of  their  duties.** 

Thanks  to  our  crusading  forefathers,  who  eventually  succeeded  in 
developing  an  enlightened  public  opinion,  medical  students  of  the  twentieth 
century  can  now  dissect  the  human  body  without  having  to  resort  to  the 
professional  grave  robber  or  resurrectionist  for  their  dissection  material, 
without  molestation  from  civil  officers  in  search  of  bodies  missing  from 
their  graves,  without  having  to  hurriedly  and  haphazardly  dissect  a 
recently  exhumed  body  because  of  fear  of  its  discovery  by  searching  civil 
officers,  and  without  fear  of  mob  violence  against  their  persons  or  the 
college  building. 


**  Cincinnati  DaUy  Gazette,  June  16,  1852. 
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CORRESPONDENCE  AND  REPORTS 

HARRY  FRIEDENWALD 
(September  21,  1864 -April  8,  1950) 

In  1906,  Dr.  Harry  Friedenwald  published  “  for  private  circulation,”  the  Life, 
Letters,  and  Addresses  of  Aaron  Friedenwald,  M.  D.,  his  father.  Whoever  has 
had  the  privilege  of  knowing  the  son  will  not  fail,  on  perusing  this  volume,  to  note 
the  intellectual  inheritance  the  father  bequeathed  to  him.  Aaron  Friedenwald,  the 
descendent  of  Jewish  immigrants  from  Germany,  was  born  in  Baltimore  in  1836. 
Deciding  upon  a  medical  career,  he  graduated  in  1860  from  the  University  of 
Maryland.  After  graduation,  he  spent  two  years  in  Europe,  chiefly  attracted  by 
ophthalmology  which  he  studied  under  von  Graefe  in  Berlin  and  Arlt  in  Vienna. 
Upon  his  return  to  Baltimore,  he  set  up  in  general  practice,  yet  pursuing  ophthal¬ 
mology  as  a  specialty — the  only  “  eye  doctor  ”  in  the  city  at  that  time,  and  from 
1873  till  his  death  in  1902,  professor  of  diseases  of  the  eye  and  ear  at  the  College 
of  Physicians  and  Surgeons  of  Baltimore.  Aaron  Friedenwald  was  a  prominent 
ophthalmologist,  a  kind  and  just  man,  and  a  religious  Jew,  deeply  attached  to  the 
traditions  of  his  faith.  This  is  the  picture  of  the  father  as  it  emerges  from  the 
book  and  it  is,  at  the  same  time,  a  portrayal  of  his  eldest  son,  Harry  Friedenwald, 
whom  his  wife,  Bertha  nee  Bamberger,  bore  him  on  September  21,  1864. 

Harry  Friedenwald  received  his  A.  B.  degree  in  1884  from  the  Johns  Hopkins 
University,  and  his  M.  D.  degree  from  the  College  of  Physicians  and  Surgeons  of 
Baltimore  two  years  later.  Residency  at  what  is  now  Mercy  Hospital  was  followed 
by  training  in  ophthalmology  under  Julius  Hirschberg  in  Berlin,  1887-1890  (later 
on,  also  in  otology  with  Politzer  in  Vienna).  After  his  return  to  Baltimore  in 
1890,  he  became  connected  with  the  College  of  Physicians  and  Surgeons  of  Balti¬ 
more  as  Associate  Professor  of  Ophthalmology  and  Otology  till  1902,  Professor 
till  1915  and  when,  in  that  year,  the  College  was  merged  with  the  University  of 
Maryland  School  of  Medicine,  he  occupied  the  chair  of  ophthalmology  at  the  latter 
institution  till  1929,  the  year  of  his  retirement. 

In  addition  to  teaching  and  a  large  and  successful  practice.  Dr.  Friedenwald 
contributed  copiously  to  ophthalmological  research.  In  1930  he  gave  the  Doyne 
Lecture  at  the  Oxford  ophthalmological  congress;  he  served  as  president  of  the 
Section  of  Ophthalmology  of  the  American  Medical  Association  in  1931  and  the 
American  Ophthalmological  Society  in  1936-1937. 

In  his  early  professional  life.  Dr.  Friedenwald’s  activities  in  his  chosen  specialty 
predominated  over  other,  scholarly,  interests.  During  his  sojourn  in  Berlin,  he 
could  not  fail  to  have  been  exposed  to  the  influence  of  such  medical  historians  as 
Julius  Pagel,  Rudolf  Virchow,  Moritz  Steinschneider,  and  his  teacher,  Julius 
Hirschberg.  But  his  own  historical  interests  were  slow  to  mature.  A  glance  at 
the  appended  list  shows  that  his  medico-historical  authorship  began  in  1897  only, 
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at  which  time  he  had  already  published  some  forty  contributions  to  scientific 
ophthalmological  literature.^  Altogether  there  were  but  five  historical  publications 
between  1897  and  1902,  all  devoted  to  ophthalmological  subjects,  perhaps  under 
Hirschberg’s  lingering  influence  or  the  stimulus  of  his  own  father’s  pioneering 
days  in  Baltimore.  Or  possibly  Drs.  Osier  and  Welch  drew  Dr.  Harry  Friedenwald 
into  the  activities  of  the  Johns  Hopkins  Hospital  Historical  Qub,  for  the  first 
papers,  characteristically  enough,  were  presented  before  this  body.  Then  comes  a 
period  of  silence  of  fifteen  years,  interrupted  only  by  the  aforementioned  work  on 
his  father.  And  when,  in  1917,  he  resiuned  his  historical  investigations,  his  studies 
centered  mainly  in  the  history  of  Jewish  medicine,  a  field  so  gloriously  investigated 
by  Moritz  Steinschneider. 

Dr.  Harry  Friedenwald’s  historical  work  was  not  the  outcome  of  mere  abstract 
interest,  but  was  closely  connected  with  his  professional  and  politico-religious 
activities.  As  a  physician,  and  an  ophthalmologist  in  particular,  he  was  concerned 
with  medical  developments.  As  a  leader  among  his  coreligionists  (he  was  one  of 
the  organizers  of  the  Federation  of  American  Zionists,  its  president  from  1905  to 
1914,  and  a  member  of  the  Zionist  Commission  after  World  War  I),  he  turned 
to  Jewish  medicine  and  the  contributions  of  Jewish  physicians  of  the  past.  Many 
of  his  papers  on  the  latter  subjects,  together  with  considerable  unpublished  material, 
were  brought  out  in  his  two- volume  work  on  The  Jews  and  Medicine,*  and  this 
publication  is  the  greatest  monument  to  Harry  Friedenwald,  the  medical  historian. 
The  title  is  an  excellent  characteristic  of  his  main  field  of  interest,  viz.  the  lives, 
works  and  contributions  of  Jewish  physicians,  chiefly  during  the  middle  ages, 
renaissance,  and  the  17th  century.  In  this  work,  the  medical  historian  and  the 
bibliophile  and  collector  combined  most  happily;  for  it  was  his  large  collection 
that  stimulated  Dr.  Friedenwald  towards  his  researches,  and  these  researches,  in 
turn,  stimulated  him  to  increase  year  by  year  his  riches  of  manuscripts,  incunables, 
and  other  books.  Fortunately,  Dr.  Friedenwald  himself  was  able  to  publish  a 
“  Catalogue  of  works  bearing  on  the  subject  of  the  Jews  and  Medicine  ”  from  his 
library.*  In  the  introduction  to  this  and  the  above  work,  he  has  given  us  a  reveal¬ 
ing  account  of  the  origin  and  growth  of  the  collection.  It  began  when  a  copy  of 
Dunbar’s  translation  of  Carmoly’s  Histoire  des  ntedecins  Juifs  was  given  to  his 
father  in  1858  upon  the  latter’s  entry  into  the  study  of  medicine.  A  few  more 
books  followed  and  in  18%  his  father  delivered  a  lecture  on  the  Contributions  of  the 


*  See  “Medical  Writings  of  Dr.  Harry  Friedenwald,”  Archives  of  Ophthalmology, 
vol.  44,  December  1950,  pp.  879-882. 

*  Harry  Friedenwald,  The  Jews  and  Medicine.  Essays.  2  vols.  Baltimore:  The  Johns 
Hopkins  Press,  1944  (Publications  of  the  Institute  of  the  History  of  Medicine,  The 
Johns  Hopkins  University.  First  series,  vols.  II  and  HI).  See  also  the  Preface  by 
Henry  E.  Sigerist  in  vol.  I,  pp.  ix-xiv,  and  the  appreciation  by  Arturo  Castiglioni, 
“  Dr.  Harry  Friedenwald,  Collector  and  Historian,”  Bulletin  of  the  Medical  Library 
Association,  vol.  33,  1945,  pp.  31-38. 

*  Jewish  Luminaries  in  Medical  History  by  Harry  Friedenwald,  M.  D.,  D.  H.  L.  (Hoa), 
D.  Sc.  (Hon.),  and  a  Catalogue  of  Works  Bearing  on  the  Subject  of  the  Jews  and 
Medicine  from  the  Private  Library  of  Harry  Friedenwald.  Baltimore:  The  Johns 
Hopkins  Press,  1946. 


MEDICO-HISTORICAL  NEWS  AND  ACTIVITIES 


187 


Jews  to  the  Science  of  Medicine.  “  This,”  Dr.  Harry  Friedenwald  writes,  “  led  me 
to  the  search  of  literature  bearing  upon  the  subject  and  to  the  collection  of  works 
by  Jewish  physicians  and  about  them.” 

Science  and  scholarship  need  a  congenial  atmosphere.  Though  outstanding  work 
often  is  done  in  seclusion,  its  author  must  yet  be  able  to  count  on  imderstanding  by 
others,  be  they  ever  so  few.  Economic  rewards  and  social  prestige  may  be 
decisive  factors  in  the  organized  large  scale  pursuit  of  research;  but  more  im¬ 
portant  perhaps,  for  the  individual  at  least,  is  the  existence  of  a  group  of  kindred 
minds.  Such  a  group  existed  in  Baltimore  in  the  Johns  Hopkins  Medical  History 
Qub,  the  University  of  Maryland,  and  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  around  such  men  as  Osier,  Welch,  Cordell,  Garrison,  and  Ruhrah.  In 
later  years,  when  Dr.  Welch  organized,  and  Dr.  Sigerist  developed,  the  Johns 
Hopkins  Institute  of  the  History  of  Medicine,  Dr.  Friedenwald  became  one  of  its 
wannest  friends.  Many  of  his  papers  were  published  in  the  Bulletin,  and  his  Jews 
and  Medicine  appeared  under  the  auspices  of  the  Institute.  But  Dr.  Friedenwald 
himself  provided  a  center  of  his  own.  He  kept  his  treasures  in  his  office  building 
on  1212  Eutaw  Place.  Here,  in  the  basement  room,  he  liked  to  gather  from  time 
to  time  a  number  of  his  friends.  A  new  book  acquired  might  be  the  occasion  of 
such  a  meeting,  or  the  arrival  of  a  scholar  in  the  city.  Cheese,  fruit,  wine,  and 
cigars  were  served — the  last  possibly  in  deference  to  Dr,  Welch  and  Dr.  Garrison, 
for  Dr.  Friedenwald  himself  did  not  smoke.  Then  manuscripts  and  books  were 
passed  around  with  comments  by  Dr.  Friedenwald  interpunctuated  by  remarks  of 
his  guests.  A  conversation  developed,  free  from  formality,  pedantry  or  display, 
and  everybody  was  welcome  to  participate.  A  simple  man  and  a  hospitable  man, 
Dr.  Friedenwald  seemed  happy  at  these  evenings.  He  pursued  medical  history  with 
no  regard  for  gain  or  fame,  but  with  a  deep  love  for  the  subject,  veneration  for 
the  tokens  of  the  past,  and  respect  for  learning.  With  the  increasing  persecutions 
by  the  Nazi  regime,  he  had  fewer  new  acquisitions  to  show;  among  the  sacrifices 
he  made  for  those  in  need  was  the  money  he  used  to  spend  on  his  library. 
Innumerable  as  the  demands  made  on  him  were,  his  response  remained  whole¬ 
hearted  and  generous. 

Dr.  Harry  Friedenwald  died  on  April  8,  1950.  The  bulk  of  his  books  has  gone 
to  the  Hebrew  University  of  Jerusalem,  his  collection  of  medical  medallions  to  the 
Institute  of  the  History  of  Medicine.  His  published  work  will  speak  for  itself. 
And  his  personal  memory  will  remain  alive  far  beyond  the  circle  of  his  family 
among  all  who  knew  him. 

OwsEi  Temkin 


MEDICO-HISTORICAL  WRITINGS  OF  DR.  HARRY  FRIEDENWALD  ♦ 

The  Early  History  of  Ophthalmology  and  Otology  in  Baltimore  (1800-1850).  Bull. 

Johns  Hopkins  Hosp.  8 : 184,  Aug.-Sept.  1897. 

Joseph  Friederich  Piringer:  His  Methods  and  Investigations.  Ibid.  8: 191,  Aug.- 
Sept.  1897. 


*  This  bibliography  was  supplied  by  the  courtesy  of  Dr.  Jonas  Friedenwald. 
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The  Fiftieth  Anniversary  of  the  Invention  of  the  Ophthalmoscope.  Ibid.  12:243, 
Aug.  1901. 

Address  on  Origin  and  Development  of  the  Ophthalmoscope,  together  with  a 
Description  of  the  Historic  Exhibit  of  Ophthalmoscopes  and  Publications 
on  Ophthalmoscopy.  Read  before  A.  M.  A.,  June  4,  1901.  Ophth.  Record. 
10:  No.  8,  420. 

The  History  of  the  Invention  and  of  the  Development  of  the  Ophthalmoscope. 
J.A.M.A.  37  :  549,  March  1,  1902. 

Life,  Letters,  and  Addresses  of  Aaron  Friedenwald,  M.  D.  Baltimore :  The  Lord 
Baltimore  Press,  1906.  356  pp. 

Jewish  Book  Lovers.  Am.  Jewish  Chronicle,  New  York,  April  7,  1917. 

The  Ethics  of  the  Practice  of  Medicine  from  the  Jewish  Point  of  View.  Bull. 

Johns  Hopkins  Hosp.  28  :  256,  Aug.  1917. 

The  Relation  of  Jews  and  of  Judaism  to  the  Medical  Art.  Am.  Med.  New  Series, 
12  :  615,  Sept.  1917. 

The  Physician  in  Jewish  Proverbs.  Am.  Jewish  Chronicle.  Sept.  14,  1917. 
Reprints  of  Papers  Published  by  Members  of  the  Research  Society  of  the  College 
of  Physicians  and  Surgeons.  Collected  for  The  Research  Society,  Baltimore, 
1917-1925. 

Wit  and  Satire  on  the  Physician  in  Hebrew  Literature.  Bull.  Johns  Hopkins  Hosp. 
29  :  209,  Sept.  1918. 

The  Physician’s  Aphorisms:  A  Medieval  Hebrew  Satire.  Ibid.  29:  67,  March 
1918. 

A  Modem  Hebrew  Satire  on  Physicians.  Med.  Pickwick.  4:  211,  June  1918. 
Notes  on  the  History  of  Jewish  Hospitals.  Am.  Jewish  Chronicle.  March  29, 1918. 
Concerning  Diseases  of  the  Jews.  Med.  Pickwick.  4 :  28,  January  1918. 

The  Importance  of  the  Hebrew  Language  in  Mediaeval  Medicine.  Jewish  Quart. 
Rev.,  New  Series,  10:  No.  1,  1919. 

Jacob  Zahalon  of  Rome,  Medieval  Rabbi,  Physician,  Author  and  Moralist.  Bull. 

Med.  Library  Assoc.  8:  1,  1918;  The  Jewish  Forum.  Jan.  1919. 

Jewish  Doctoresses  in  the  Middle  Ages.  Med.  Pickwick,  6  :  283,  1920. 

On  the  Giving  of  Medical  Degrees  during  the  Middle  Ages  by  Other  than  Academic 
Authority.  Annals  Med.  Hist.  3  :  64,  1921. 

The  Custom  of  Painting  the  Eyes  among  Oriental  Women.  Med.  Pickwick.  7: 
92,  1921. 

The  Jewish  Medical  Student  of  Former  Days.  Menorah  J.  7 :  No.  1,  Feb.  1921. 
Ophthalmological  Notes  of  Jewish  Interest.  Bull.  Soc.  Med.  Hist,  of  Chicago.  2: 
295,  March  1922. 

Jewish  Physicians  in  Italy:  Their  Relation  to  the  Papal  and  Italian  States.  Am. 
Jewish  Hist.  Soc.  No.  28,  1922. 

Amulets  for  the  Cure  of  Diseases  of  the  Eye.  Am.  J.  Ophth.  372,  May  1922. 
Early  History  of  Syphilis.  Annals  Med.  Hist.  6  :  239,  June  1924. 

Relations  between  Ophthalmology  and  Internal  Medicine.  Penn.  Med.  J.  32 :  162, 
Dec.  1928. 

Manuscript  Copies  of  the  Medical  Works  of  Isaac  Judaeus.  Anncds  Med.  Hist. 
New  Series,  1 :  629,  Nov.  1929. 
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The  Diploma  of  a  Jewish  Graduate  of  Medicine  of  the  University  of  Padua  in  1695. 
Ibid.  1 :  634,  Nov.  1929. 

The  Progress  of  Ophthalmology.  J.A.M.A.  99:  187,  July  16,  1932. 

The  First  Medical  Refractionists.  Arch.  Ophth.  11 :  67,  Jan.  1934. 

The  Use  of  the  Hebrew  Language  in  Medical  Literature.  Bull.  Inst.  Hist.  Med. 
2:77,  1934. 

Bibliography  of  Ancient  Hebrew  Medicine.  Read  at  meeting  Med.  Library  Assoc., 
Baltimore,  May  1934.  Baltimore:  Lord  Baltimore  Press,  1934. 

Montalto,  a  Jewish  Physician  in  the  Court  of  Marie  de  Medicis  and  Louis  XIII. 

Bull.  Inst.  Hist.  Med.  3  :  129,  1935. 

Moses  Maimonides  the  Physician.  Bull.  Inst.  Hist.  Med.  3 :  555,  1935. 

The  Jewish  Physician.  Address  before  the  East  New  York  Medical  Society,  1935. 
Two  Jewish  Physicians  of  the  Sixteenth  Century.  Med.  Leaves.  1 :  1937. 

Notes  on  Moritz  Schiff  (1823-1896).  Bull.  Inst.  Hist.  Med.  5:  589,  1937. 

Amatus  Lusitanus.  Ibid.  5  :  603,  1937. 

Cardanus’  Horoscope  of  Vesalius.  La  Bibliofilia.  35:  1938.  Florence. 

Evidences  of  Tolerance  in  Sixteenth  Century  Italy.  Bull.  Inst.  Hist.  Med.  6  :  488, 

1938. 

Jewish  Physicians  of  Spain  and  Portugal.  Med.  Life.  45 :  905,  July  1938. 

Hospitals.  Hadassah  News  Letter.  Dec.  1938. 

Contributions  of  Jews  to  Ophthalmology  (Hebrew).  Harefuah  Haivry.  1938. 

The  Services  of  the  Jews  to  Ophthalmology.  Acta  Ophthal.  Orientalia.  1 :  1938. 
Immortality  through  Medical  Writ  of  Error.  Bull.  Hist.  Med.  7  :  249,  1939. 
Abraham  Zacutus.  Ibid.  7  :  458,  1939. 

Dr.  Ferdinando  Mendez.  Med.  Press  and  Circular.  201 :  523,  May  31,  1939. 

An  Italian  Holograph  Letter  of  Montalto,  Court  Physician  to  Queen  Marie  de 
Medicis  and  a  Second  Document  Bearing  his  Signature.  La  Bibliofilia. 
41 :  1939.  Florence. 

Andres  a  Laguna,  a  Pioneer  in  his  Views  on  Witchcraft.  Bull.  Hist.  Med.  7 : 
1037,  1939. 

Francisco  Lopez  de  Villalobos,  Spanish  Court  Physician  and  Poet.  Ibid.  7:  1129, 

1939. 

American  Ophthalmological  Society  History.  A  Retrospect  of  Seventy-Five  Years. 
Read  at  Meeting  of  Am.  Ophth.  Soc.,  June  6,  1939.  Arch.  Ophth.  23:1, 
Jan.  1940. 

Montaigne's  Relation  to  Judaism  and  the  Jews.  Jewish  Quart.  Rev.  New  Series. 
31 :  No.  2,  1940. 

A  Marrano  Doctor’s  Cases — From  the  Case  Books  of  Amatus  Lusitanus.  Menorah 
J.  1940. 

Stray  Notes  on  the  Jews  and  the  Universities  in  the  Early  Centuries.  Med.  Leaves. 
3:  1940. 

Jews  and  the  University  of  Montpellier,  Jean  Astruc,  the  Saportas  and  Others. 

Annals  Med.  Hist.  3rd  Series,  2:  518,  Nov.  1940. 

A  Sixteenth  Century  Consultation  of  Doctors  Amatus,  Laguna  and  Barbosius  con¬ 
cerning  Dysentery  and  Intermittence  of  the  Pulse.  Bull.  Hist.  Med.  9 :  199, 
1941. 

The  Medical  Pioneers  in  the  East  Indies.  Ibid.  9:  487,  1941. 
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Apologetic  Works  of  Jewish  Physicians.  Part  I.  Jewish  Quart.  Rev.  New  Scries, 
32  :  No.  3,  1942. 

Apologetic  Works  of  Jewish  Physicians.  Part  II.  Ibid.  32 :  No.  4,  1942. 

The  Paths  of  Ophthalmology.  DeSchweinitz  Lecture,  Section  on  Ophthalmology 
of  the  College  of  Physicians  of  Philadelphia.  Arch.  Ophth.  27 : 1047,  June 
1942. 

The  Jews  and  Medicine.  Vols.  I  and  II.  Baltimore:  The  Johns  Hopkins  Press, 
1944.  817  pp. 

Jewish  Luminaries  in  Medical  History  and  a  Catalogue.  Baltimore:  The  Johns 
Hopkins  Press,  1946.  199  pp. 


A  NOTE  FROM  PROFESSOR  BAINTON 

The  following  note,  addressed  to  the  Editor,  has  been  received  for  publication  in 
the  Bulletin. 

A  correspondent  has  pointed  out  to  me  an  ambiguity  in  my  article  in  a  footnote 
in  vol.  XXV,  p.  2,  in  which  I  said  that  Dr.  Izquierdo  “  appropriated  ”  the  views  of 
Max  Neuburger.  My  correspondent  feels  that  the  word  “  appropriated  ”  might  be 
taken  in  the  sense  of  to  borrow  without  acknowledgment.  Emphatically  that  is  not 
what  I  intended  to  say.  My  meaning  was  that  Dr.  Izquierdo  had  endorsed  the 
position  of  Neuburger.  I  regret  very  sincerely  the  ambiguity. 

Roland  H.  Bainton 
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ANNOUNCEMENTS 

THE  JOHNS  HOPKINS  INSTITUTE  OF  THE  HISTORY 
OF  MEDICINE 

Fellowships  in  the  History  of  Medicine  and  of  Science 

Three  Fellowships  of  $3,000  each  will  be  offered  in  the  Institute  during  the 
Academic  Year  1951-52, 

The  Fellowships  are  intended  to  enable  mature  students  who  are  interested  in 
the  history  and  social  aspects  of  medicine,  or  of  other  sciences,  to  spend  a  year  at 
the  Institute  in  order  to  pursue  further  study  in  these  fields.  Arrangements  will 
be  informal  and  will  have  no  relation  to  the  obtaining  of  degrees. 

Applicants  must  be  American  or  Canadian  citizens,  and  under  the  age  of  40. 
They  will  ordinarily  be  expected  to  hold  an  M.D.  or  Ph.D.  degree;  but  in  special 
cases,  those  who  have  completed  residence  for  the  Ph.D.  may  be  considered. 

Applicants  should  provide  the  usual  personal  information  concerning  birthplace, 
age,  sex,  marital  status,  health,  training  and  experience,  present  work,  and  a  brief 
statement  of  future  plans.  They  should  also  request  three  colleagues  or  professors 
to  write  in  support  of  their  applications. 

Applications  may  be  addressed  to  the  Director  of  the  Institute,  1900  Elast 
Monument  St.,  Baltimore  5,  Md.  Applications  should  be  received  prior  to  May 
10,  1951. 


NATIONAL  NEWS 

American  Institute  of  the  History  of  Pharmacy 
Dr.  George  Urdang,  Director  of  the  American  Institute  of  the  History  of  Phar¬ 
macy,  Madison,  Wisconsin,  announces  plans  for  a  special  anniversary  program 
for  May  9  and  10  on  the  occasion  of  the  Institute’s  tenth  birthday.  A  historical 
conference  on  “  The  History  of  the  Application  of  Science  in  the  Health  Field  ” 
is  scheduled  for  May  10  with  the  following  speakers: 

Arthur  H.  Uhl,  Chairman:  Introduction  , 

George  Rosen:  Applied  Science  in  Medicine 

Henry  M.  Leicester:  Applied  Science  in  Chemical  Industry 

Abbott  P.  Usher:  Applied  Science  in  Inventions 

Frans  Verdoorn:  Applied  Science  in  Pharmaco-Botany 

George  Urdang:  Applied  Science  in  Pharmacy 

The  program  will  also  include  a  tour  of  the  University  of  Wisconsin  School  of 
Pharmacy,  a  visit  to  the  University  Library  and  exhibit  of  herbals,  and  will  end 
with  a  dinner  at  the  Memorial  Union. 

Baltimore 

The  Johns  Hopkins  Medical  History  Club  held  its  second  meeting  of  the  year 
on  March  5,  1951.  The  following  papers  were  read: 
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W.  B.  McDaniel,  II  (Philadelphia)  :  Guy  de  Chauliac’s  14th  century  history  of 
medicine 

Owsei  Temkin:  The  role  of  surgery  in  the  rise  of  modem  medical  thought 
Chicago 

The  University  of  Illinois  College  of  Medicine  announces  the  eighth  annual  D.  J. 
Davis  Lecture  on  Medical  History  for  April  11,  1951.  The  lecturer  will  be  Prof. 
Thomas  S.  Jones  who  will  speak  on  “  The  Evolution  of  Medical  Illustration." 

New  York 

The  New  York  Academy  of  Medicine  Library  has  organized  a  display  of  pictures 
concerning  public  health  in  New  York  in  the  second  half  of  the  last  century. 

For  the  scientific  session  of  its  25th  anniversary  program,  January  26,  1951,  the 
Chapter  Magnum  of  the  International  Spanish  Speaking  Association  of  Physicians 
atmounced  a  S)rmposium  on  Ancient  History  of  Medicine  with  addresses  on  Chinese, 
Persian,  Greek,  Egyptian,  Hebrew,  Indian,  and  Arabian  medicine. 

Philadelphia 

The  Section  on  Medical  History  of  the  College  of  Physicians  of  Philadelphia 
announces  a  meeting  on  March  15,  1951.  The  speakers  are: 

William  W.  Cadbury:  Chinese  herbal  medicine  gives  way  to  modem  medical 
science  (Discussion:  J.  C.  McCracken  and  H.  H.  Morris) 

Nicholas  Padis:  Plato  and  psychosomatic  medicine  (Discussion:  Earl  D. 
Bond) 

Myer  Solis-Cohen:  Recognition  through  the  centuries  of  the  relationship 
between  local  and  general  diseases  (Discussion:  Robert  J.  Hunter) 


Death 

Esther  Rosencrantz,  M.  D.,  died  in  San  Francisco  on  December  17,  1950.  A 
graduate  of  the  Johns  Hopkins  Medical  School  of  the  class  of  1904,  Dr.  Rosencrantz 
was  a  pupil  of  William  Osier  to  whom  she  devoted  a  faithful  memory.  Her  collec¬ 
tion  of  Osier’s  work  had  been  given  to  the  University  of  California  prior  to  her 
death. 


NEWS  FROM  ABROAD 

International  Society  of  the  History  of  Medicine 

The  Permanent  Committee  met  on  August  18,  1950,  on  the  occasion  of  the  Xllth 
International  Congress  of  the  History  of  Medicine  at  Amsterdam.  The  Committee 
considered  it  desirable  that  the  Society  revert  to  its  former  custom  of  holding 
meetings  every  two  years  and  unanimously  supported  the  suggestion  to  organize 
the  next  congress  in  1952  in  Caimes,  Nice,  and  Monaco.  For  further  details 
regarding  the  transactions  of  the  Amsterdam  Congress,  our  readers  are  referred 
to  the  Archives  Internationales  d’Histoire  des  Sciences,  January  1951,  pp.  166-169. 
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Richard  Harrison  Shryock.  The  Development  of  Modem  Medicine.  An  Inter¬ 
pretation  of  the  Social  and  Scientific  Factors  Involved.  New  York:  Alfred  A. 
Knopf,  1947.  xvi  +  458  +  xvi  pp.  Ill.  $5.00. 

Richard  Harrison  Shryock.  American  Medical  Research,  Past  and  Present. 
[Studies  of  the  New  York  Academy  of  Medicine  Committee  on  Medicine  and 
the  Changing  Order].  New  York:  The  Commonwealth  Fund,  1947.  xviii + 
350  pp.  $2.50. 

The  publication  of  the  first  edition  of  Shryock’s  Development  of  Modern  Medicine 
in  1936  was  an  event  the  full  significance  of  which  was  perhaps  not  generally 
recognized  at  the  moment.  Shryock  was  professor  of  history  at  Duke  University, 
was  not  a  scientist  or  a  member  of  the  medical  fraternity,  and  some  people  wondered 
why  he  should  write  a  book  dealing  with  the  history  of  medicine.  And  yet  this  was 
not  as  astonishing  as  it  seemed  because  with  a  broadened  concept  of  history,  his¬ 
torians  no  longer  could  afford  to  ignore  the  impact  of  science  on  society  and  its 
destinies.  This  is  rather  obvious  in  the  history  of  the  last  three  centuries  which 
were  revolutionized  by  science  and  technology,  and  Carl  Becker’s  Modern  History 
of  1931  was  a  successful  attempt  to  analyze  the  effect  of  science  on  historical 
developments.  But  not  only  the  modern  historian,  the  mediaevalist,  the  ancient 
historian,  the  student  of  Oriental  history,  they  all  must  take  the  scientific  knowledge 
and  the  technical  means  available  at  a  given  time  into  consideration  if  they  wish 
to  understand  that  period. 

Shryock  was  one  of  the  first  to  realize  this  fully  just  as  he  was  one  of  the  first 
to  find  that  medical  documents,  books,  pamphlets,  reports,  letters  of  physicians, 
health  bills,  etc.  were  important  and  almost  untapped  sources  for  the  general  history 
of  civilization.  A  social  historian  of  vision,  he  looked  at  medicine  and  saw  a  great 
deal  that  the  professional  historians  of  medicine  had  never  noticed.  Indeed,  in 
many  textbooks  of  medical  history  the  chapters  dealing  with  the  19th  and  20th 
centuries  present  hardly  more  than  an  endless  catalogue  of  names  and  book  titles. 
We  are  still  close  to  the  period,  one  which  had  many  distinguished  researchers, 
and  the  historian  fearing  to  leave  out  some  important  name  drowns  us  in  a  deluge 
of  frequently  unconnected  data.  As  a  result  the  picture  of  the  period  becomes 
entirely  blurred.  What  would  we  think  of  a  history  of  modern  painting  which 
instead  of  analyzing  styles  and  trends,  instead  of  discussing  why  artists  suddenly 
saw  nature  with  different  eyes  and  what  effect  their  works  had  on  society,  merely 
listed  the  chief  men  with  short  biographic  notes,  with  lists  of  their  main  paintings 
and  brief  descriptions  of  the  subjects  represented? 

Shryock’s  book  had  a  liberating  effect  in  that  he  very  successfully  applied  to 
medical  history  methods  which  had  proved  their  value  and  had  been  accepted  in 
other  historical  fields.  He  traced  the  developments  of  medical  science  from  the 
17th  century  on,  but  not  in  a  vacuum.  He  saw  and  pictured  them  against  the  back- 
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ground  or  rather  as  an  integral  part  of  social,  economic,  and  general  cultural 
developments.  He  was  interested  not  only  in  the  physician’s  doings  but  also  in 
the  patient’s,  that  is,  in  society’s  reaction  to  the  new  medical  science  and  in  the 
ways  in  which  it  affected  man’s  life  and  welfare. 

Published  in  a  small  edition  by  the  University  of  Pennsylvania  Press  the  bo<^ 
was  soon  out  of  print  and  the  new  edition,  published  by  Alfred  A.  Knopf,  is  most 
welcome  and  will  undoubtedly  find  many  new  friends.  The  general  outline  is 
unchanged,  justly  so,  for  it  would  be  difficult  to  improve  on  it,  but  the  book  has 
been  revised,  enlarged  and  brought  up  to  date.  The  first  edition  was  translated 
into  German  and  the  new  edition  certainly  deserved  to  be  translated  into  many 
other  languages  because  its  sociological  approach  to  medical  history  is  still  unknown 
in  many  countries. 

Shryock’s  Development  of  Modem  Medicine  deals  primarily  with  those  cotmtries 
in  which  the  major  developments  took  place,  that  is,  Italy,  the  Netherlands,  France, 
Germany,  and  Great  Britain.  One  chapter  is  devoted  to  “  American  Experience," 
and  American  contributions  and  repercussions  have  obviously  not  been  overlooked. 
But  since  the  United  States  began  to  play  a  decisive  part  in  medicine  relatively 
late  it  could  be  given  only  limited  space.  The  more  welcome  is  Shryock’s  other 
book  which  is  devoted  to  the  American  scene  and  discusses  the  phenomenal  growth 
of  medical  research  in  this  country  and  the  problems  involved.  The  book  is  part  of 
that  splendid  series  published  under  the  auspices  of  the  “  New  York  Academy  of 
Medicine  Committee  on  Medicine  and  the  Changing  Order,”  a  series  which,  more 
than  any  other  set  of  books,  demonstrates  the  value  of  the  historical  approach  to 
social  problems  of  medicine.  It  is  thanks  to  the  brilliant  historical  analyses  of  many 
of  these  volumes  that  the  series  was  able  to  clarify  our  thought  on  some  of  the  most 
urgent  problems  of  the  present  medical  scene,  and  it  will  certainly  be  fotmd  very 
helpful  in  planning  for  the  future  intelligently. 

Shryock’s  volume  deals  with  one  of  the  most  important  aspects  of  medicine: 
research,  for  research  is  the  spring  that  feeds  all  other  activities.  Where  there  is 
no  research,  practice  soon  degenerates  into  mere  routine,  and  medical  education  is 
bound  to  be  sterile  unless  the  teachers  are  men  and  women  actively  engaged  in 
research.  This  seems  obvious  today  but  for  a  long  time  it  was  not  and  there  was 
little  medical  research  in  America.  Around  1900  American  medicine,  in  spite  of 
some  important  contributions  and  some  promising  beginnings,  hardly  counted  in 
the  world,  while  today,  only  fifty  years  later,  America  has  become  an  undisputed 
centre  of  medical  research  to  which  physicians  flock  from  all  over  the  world.  This 
does  not  mean  that  Europe  has  become  sterile.  We  should  remembei*  that  the  sulpha 
drugs,  penicillin  and  DDT  came  from  Europe,  but  the  United  States  with  its  vast 
reservoir  of  manpower,  its  team  work,  its  unlimited  financial  means  has  in  this 
short  period  assumed  a  leading  position  in  the  world  of  science.  How  did  this 
come  about?  What  is  needed  for  research  to  flourish? 

Needed  are  first  of  all  men.  creative  individuals  with  imagination,  possessed  by 
the  desire  to  know,  to  find  out,  to  advance  knowledge  and  ready  to  make  sacrifices 
to  that  end.  Knowledge  is  wealth.  Pasteur’s  discoveries  not  only  saved  an  endless 
number  of  human  lives  but  imtold  values  to  the  economy  of  every  country.  And  we 
are  just  beginning  to  see  what  enormous  economic  possibilities  the  discoveries  of 
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the  Curies  may  have.  Yet  our  societies  never  rewarded  the  researcher  with  material 
goods.  This  is  probably  an  inheritance  from  the  Middle  Ages  when  intellectual  life 
was  centered  in  the  Church.  The  poet,  the  artist,  the  philosopher,  the  scholar  and 
scientist,  the  nation’s  elite  and  its  chief  driving  forces,  today  live  on  the  margin  of 
society  as  it  is  constituted  in  our  Western  countries.  Their  life  is  different  from 
that  of  the  business  man,  the  industrial  worker,  or  farmer.  Their  working  hours 
are  different  and  usually  twice  as  long. 

Without  men  there  is  no  research  but  men  alone  are  not  enough.  America  at  all 
times  had  creative  individuals  endowed  with  great  energy  and  imagination  but  until 
the  end  of  the  19th  century  they  devoted  their  activities  to  business,  politics,  to  the 
opening  up  of  the  country  rather  than  to  scientific  research.  John  Billings,  sur¬ 
veying  one  hundred  years  of  American  medicine,  made  the  very  pertinent  remark 
that  research  cannot  flourish  so  long  as  the  researcher  cannot  count  on  a  sympathetic 
audience,  which  he  did  not  have  in  the  States  at  that  time.  This  is  very  correct, 
and  research  will  never  thrive  before  the  scientist  has  teachers  and  students  and 
colleagues  with  whom  he  may  discuss  his  problems,  and  before  he  may  command 
a  certain  amount  of  respect.  The  German  professor  in  the  great  days  of  the  German 
university  during  the  entire  19th  and  early  20th  centuries  had  a  relatively  small 
salary  but  enjoyed  tremendous  respect,  while  it  took  a  long  time  in  America  before 
the  professor  acquired  a  certain  and  not  very  large  amount  of  social  prestige. 

Medical  research,  furthermore,  requires  financial  support.  It  required  little  in  the 
past  when  techniques  were  simple  but  much  more  is  needed  today.  Funds  came  from 
two  sources,  private  and  public,  and  while  private  support  played  and  is  still  playing 
a  considerable  part  in  American  medicine  it  is  obvious  that  the  trend  in  the  States 
as  everywhere  else  is  toward  publicly  supported  research.  Income  and  inheritance 
taxes  are  socializing  measures  the  significance  of  which  was  probably  not  fully 
recognized  by  those  who  introduced  them. 

Many  other  factors  affect  the  amount,  the  success,  or  failure  of  research,  such 
as  the  general  social  and  economic  structure  of  a  society,  the  status  of  universities 
and  other  institutions  of  learning,  scientific  associations  and  means  of  publication, 
free  interchange  of  ideas  within  the  country  and  across  the  borders. 

Shryock  discussed  these  and  many  other  points  in  an  admirable  way  tracing 
developments  as  an  integral  part  of  the  general  social  history  of  the  country.  To 
my  knowledge  this  is  the  first  attempt  to  write  the  history  of  medical  research 
with  all  the  factors  involved.  It  will  undoubtedly  prove  very  helpful  in  formulating 
future  policies. 

All  those  of  us  who  are  interested  in  the  social  history  of  medicine  are  deeply 
grateful  to  Richard  Shryock  for  the  wealth  of  information  and  for  the  inspiration 
he  has  given  us  with  these  two  books. 


Henry  E.  Sigerist 
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Jean  Anker.  Otto  Friderich  Muller’s  Zoologia  Danica.  Copenhagen:  Ejnar 
Mnnksgaard,  1950.  (Library  Research  Monographs,  University  Library, 
Copenhagen,  vol.  1 )  xiii  108  pp.  Ill.  Dan.  Crs.  12. 

Among  the  younger  contemporaries  of  Linnaeus,  Otto  Friderich  Muller  is  still 
remembered  for  his  pioneer  work  in  classification  and  description  of  invertebrates 
and  his  work  in  marine  biology.  Linnaeus  himself,  in  a  letter  to  Muller  about  the 
latter’s  work  on  Infusoria  wrote,  “  You  have  discovered  a  new  world  for  us." 
Dr.  Anker,  mindful  of  Linnaeus’  jealousy  of  Muller,  suspects  a  certain  irony  in  this 
letter,  but  whatever  were  Linnaeus’  intentions,  the  statement  as  it  stands  scarcely 
exaggerates  Muller’s  contributions,  which  are  valued  by  protozoologists  even  today. 

In  the  monograph  under  review  the  Chief  Librarian  of  the  Scientific  and  Medical 
Department  of  the  Copenhagen  University  Library  traces  the  history  of  the 
Zoologia  Danica,  one  of  Muller’s  major  works. 

Familiar  with  the  general  background  as  the  author  of  a  full  biography  of  Muller, 
Dr.  Anker  is  able  to  present  not  only  the  history  of  the  book  itself,  the  research 
behind  it  and  the  problems  of  illustration  and  publication,  but  also  a  picture  of  late 
eighteenth  century  natural  history  and  invertebrate  zoology  as  it  appears  in 
Muller’s  activities. 

The  monograph  is  well  illustrated  with  pictures  of  Muller  and  some  of  his  collab¬ 
orators,  and  representative  plates  from  his  book.  A  list  of  the  species  described 
and  reproduced  in  the  Zoologia  Danica  with  modem  taxonomic  equivalents  will 
be  of  interest  to  the  specialist. 

Robert  C.  Stauffer 


Fritz  Ernst.  Vom  Heimweh.  Zurich:  Fretz  &  Wasmuth  Verlag,  1949.  127  pp. 

Ill.  Swiss  Fr.  8.50. 

This  is  a  charming  little  book,  written  by  one  of  Switzerland’s  most  outstanding 
literary  historians  and  critics  and  produced  in  excellent  taste.  It  consists  of  two 
parts  of  which  the  first  gives  a  lucid  account  of  the  history  of  the  concept  of 
nostalgia,  while  the  second  is  an  anthology  of  the  most  important  Latin,  German, 
French  and  Italian  texts  on  the  subject. 

One  of  the  chief  characteristics  of  17th  century  medicine  appears  to  be  the 
strengthening  of  the  ontological  concept  of  disease,  a  development  in  which  Thomas 
Sydenham  played  a  leading  part.  There  are  not  only  sick  individuals,  but  patients 
suffering  from  well  defined  diseases,  characterized  by  their  aetiology,  symptoms 
and  clinical  course.  Hence  the  physician  must  know  diseases  and  the  researcher’s 
task  is  to  describe  disease  entities  in  all  their  aspects.  Sydenham  himself  wrote  a 
tiassical  book  on  gout  in  1683.  Similar  monographs  were  written  on  single  diseases 
or  disease  groups  in  the  second  half  of  the  17th  century  and  in  the  early  18th 
century,  such  as  those  of  Glisson  on  rickets  (1650),  Wepfer  on  apoplexy  (1658), 
Morton  on  phthisis  (1689),  Ramazzini  on  occupational  diseases  (1705),  Vieussens 
and  Lancisi  on  diseases  of  the  circulatory  system  (1705  and  1707). 

Thus  it  is  not  astonishing  that  a  young  Alsatian,  student  of  medicine  at  the  Uni¬ 
versity  of  Basle,  Johannes  Hofer,  published  in  1688  a  Latin  dissertation,  De 
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nostalgia  oder  Heimwehe,  in  which  he  outlined  a  new  clinical  entity.^  The  phe¬ 
nomenon  of  homesickness  was  well  known  and  was  considered  a  disease  before 
Hofcr.  As  early  as  1569  a  Swiss  officer  in  French  services  reported  that  one  of 
his  cadets  had  succumbed  to  homesickness,  and  the  lexicographer,  Justus  Georg 
Schottelius  of  Hannover,  mentioned  Heimweh  as  a  fatal  disease  in  1663.  Hofer, 
however,  was  the  first  medical  man  who  studied  and  described  the  disease  as  an 
entity.  The  symptoms  were  lack  of  appetite,  depression,  irritability,  insomnia,  palpi¬ 
tation,  phobias,  slow  fever,  and  general  wasting  of  the  organism.  The  cause  was 
separation  from  the  homeland  which  affected  the  imaginative  faculty  of  the  mind 
which  in  turn  acted  on  the  nervous  fluid  and  the  animal  spirits,  causing  them  to 
awaken  only  one  idea,  namely,  return  to  the  homeland.  This,  indeed,  was  the  only 
core,  and  one  which  acted  immediately  while  all  other  remedies  were  mere  palliative 
measures.  Hofer  not  only  described  the  disease  but  gave  it  a  scientific  name, 
nostalgia,  a  word  that  became  part  of  the  English  and  of  the  Romance  languages. 

The  dissertation  met  with  great  and  immediate  success.  It  had  a  second  edition, 
was  incorporated  into  the  collections  of  dissertations  of  Zwinger  and  Haller  and 
was  translated  into  German.  The  physicians  of  the  time  were  extremely  interested 
in  new  disease  entities.  J.  J.  Scheuchzer  took  up  the  subject  and  made  the  air 
responsible  for  the  disease.  The  Swiss,  living  on  the  summits  of  Europe  were 
accustomed  to  breathe  thin  and  subtle  air  and  could  not  endure  the  thick  coarse  air 
oi  the  plains.  Auenbrugger,  in  1761,  localized  the  disease  in  the  chest  and  showed 
how  it  could  be  diagnosed  by  percussion,  and  in  1763  Boissier  de  Sauvages,  the 
great  systematizer  of  nosology,  distinguished  between  nostalgia  simplex,  compli- 
cata,  and  simulata. 

Swiss  physicians  were  interested  in  nostalgia  not  only  for  medical  but  also  for 
national  reasons.  Indeed,  it  was  a  disease  that  affected  the  Swiss  more  than  anyone 
else,  particularly  their  soldiers  in  foreign  lands,  and  it  might  almost  be  called  a 
professional  disease  of  soldiers.  The  country  was  small,  life  was  hard,  and  young 
people  often  earned  some  money  and  satisfied  their  desire  for  adventure  by  enrolling 
for  a  number  of  years  in  a  Swiss  regiment  at  the  service  of  a  foreign  country. 
The  Pope’s  Swiss  gpiard  in  Rome  is  the  last  such  body  surviving.  These  Swiss 
soldiers  had  acquired  a  high  reputation  for  their  loyalty  and  courage.  But  then  it 
happened  from  time  to  time  that  one  of  them  driven  by  irresistible  nostalgia 
deserted,  particularly  when  he  heard  the  sad  melodies  of  some  of  his  native  songs 
like  the  Cantilena  Helvetica  or  Kiihreihen,  the  music  of  which  Zwinger  added  to 
his  edition  of  Hofer’s  dissertation,  or  the  Ram  des  vaches  of  which  Rousseau  gave 
the  music  in  the  Encyclopedie  and  in  his  Dictionnaire  de  musique  of  1768.  Such 
desertions  were  a  serious  blemish  on  the  reputation  of  the  Swiss  soldiers,  but  if 
their  running  away  was  the  result  of  a  physical  illness  caused  by  atmospheric 
pressure  or  similar  factors,  then  their  action  appeared  in  a  totally  different  light, 
just  as  the  indecent  dancing  of  respectable  people  in  Apulia  at  the  height  of  stunmer 
was  excused,  so  long  as  it  was  considered  due  to  the  sting  of  the  tarantula.  It  is  no 
wonder  that  Hofer’s  dissertation  was  enthusiastically  received  in  Switzerland,  and 
it  was  Scheuchzer  who  particularly  stressed  the  physiological  nature  of  the  disease. 


‘An  English  translation  of  the  dissertation  by  Carolyn  Kiser  Anspach  was  published 
in  this  Bulletin,  1934,  2;  376-391. 
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The  reaction  came  with  J.  G.  Zimmermann  and  Haller  who  both  pointed  out  that 
nostalgia  was  not  peculiar  to  Switzerland  but  was  found  in  many  other  coiuitries, 
and  that  atmospheric  pressure,  therefore,  could  not  be  made  responsible  for  it 
They  both  stressed  the  mental  character  of  the  condition  and  considered  it  a  kind 
of  melancholy.  Haller,  in  an  interesting  article  written  for  the  Encyclopaedia  of 
Yverdon  and  reprinted  in  the  supplement  of  the  Paris  Encyclopaedia,  tried  to 
explain  sociologically  why  the  Swiss  were  affected  more  frequently  with  this  disease 
than  others.  He  said  that  the  Swiss  lived  very  closely  together  in  a  country  visited 
by  few  foreigners  and  where  aliens  were  hardly  ever  admitted  to  citizenship.  People 
intermarried  a  great  deal  and  thus  grew  up  and  lived  among  friends  and  relatives. 
Suddenly  transplanted  into  a  foreign  environment  away  from  family  and  friends, 
away  from  his  mountains  and  lakes,  the  Swiss  found  himself  isolated  and  lost, 
the  earth  had  become  a  desert  to  him.  Boredom,  desire  to  be  reunited  with  his 
people,  melancholy  and  desperation  were  the  natural  result.  The  more  isolated  a 
village  was,  the  more  closely  knit  was  its  society,  and  this  explained  why  among 
the  Swiss,  the  inhabitants  of  the  Alps  had  the  greatest  disposition  to  nostalgia. 

It  did  not  happen  very  often  that  a  student’s  dissertation  aroused  such  far 
reaching  discussions  and  had  repercussions  all  over  Europe.  I  have  stressed  particu¬ 
larly  the  medical  side  of  the  problem,  but  Professor  Ernst’s  book  has  a  much  broader 
scope  in  that  it  studies  nostalgia  not  only  as  a  disease  but  also  as  a  subject  of 
comparative  literature.  A  master  in  this  held.  Professor  Ernst  was  able  to  discover 
and  evaluate  texts  which  had  not  been  noticed  in  the  past.  The  illustrations  include 
Hofer’s  portrait,  the  title  page  of  his  dissertation  and  the  music  published  by 
Z winger  and  Rousseau. 

Henry  E.  Sigerist 


Joseph  F.  Jacobs.  History  of  The  University  of  Kansas  City  School  of  Dentistry, 
Kansas  City-Western  Dental  College,  1949,  78  pp.  Ill. 

This  brochure  written  to  commemorate  the  thirtieth  anniversary  of  the  consoli¬ 
dation  of  three  dental  colleges  in  Missouri  (Kansas  City)  should  be  of  interest  to 
the  alumni  of  these  schools  and  their  friends.  Its  82  pages  contain  much  that  is 
catalogue  material  and  very  little  history.  As  the  author  himself  states,  “  As  a 
thesis,  it  (this  brochure)  could  be  expanded  into  a  sizeable  volume  by  e.xpatiating 
more  fully  upon  the  accomplishments  of  personalities  and  many  minor  incidents 
occurring  along  the  road  of  progress.”  It  is  to  be  regretted  that  the  author  did  not 
do  just  that. 

Dentistry  as  a  profession  in  the  United  States  can  be  traced  to  the  period  of  the 
development  of  institutional  dental  education  and  of  the  men  who  made  formal 
dental  education  the  criterion  for  the  preparation  for  dental  practice.  Although 
the  Midwest  had  a  dental  college  as  early  as  1845  (Ohio),  the  dental  colleges  of 
Kansas  City  made  a  great  contribution  to  dental  education  in  that  section  of 
country  since  the  time  of  their  formation.  The  history  of  dental  colleges  in 
United  States  is  an  item  long  needed;  they  are  primary  source  material,  for 
most  part,  of  the  history  of  dentistry  in  this  country. 
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It  is  hoped  that  the  author  will  expand  this  brochure  to  a  volume  on  the  history 
of  his  local  dental  institution. 

Milton  B.  Asbell 


Elizabeth  H.  Thomson.  Harvey  Cushing:  Surgeon,  Author,  Artist.  Foreword 
by  John  F.  Fulton.  New  York:  Henry  Schuman,  1950.  xviii  +  347 pp.  Ill. 
$4.50. 

Professor  John  F.  Fulton  of  Yale  University  Medical  School,  a  personal  friend 
of  Harvey  Cushing  during  the  latter  days  of  his  life,  published  what  must  be  con¬ 
sidered  as  the  official  biography  in  1946.  At  that  time  Harvey  Cushing’s  wife  was 
still  living  and,  because  of  this,  some  of  the  details  of  Dr.  Cushing’s  home  life  were 
omitted.  Since  Mrs.  Cushing’s  death  a  considerable  amoimt  of  new  material  has 
become  available  for  publication  and  Miss  Thomson,  using  this  and,  at  the  same 
time,  probing  deeply  into  the  Cushing  stock-pile  of  memorabilia,  scrapbooks,  note¬ 
books,  diaries,  annual  reports  of  hospitals,  and  correspondence  files,  has  picked  up 
previously  undisclosed  sidelights  on  the  career  of  Harvey  Cushing.  In  addition, 
based  on  the  known  facts  of  his  life,  a  short  biography  has  been  written,  pleasing 
in  type  and  entirely  satisfactory  from  the  point  of  view  of  the  general  reader.  The 
family  life  of  the  Cushing  household  is  given  particular  emphasis,  showing  the 
considerable  influence  of  Mrs.  Cushing,  but  at  the  same  time  there  is  a  compre¬ 
hensive  picture  of  a  man  of  genius  whose  impact  on  medicine  will  long  be  felt. 
Harvey  Cushing  was  a  man  of  many  complexities  and  his  activities  were  often 
unpredictable.  He  had  a  rather  Victorian  attitude  towards  bringing  up  his  own 
children.  On  the  other  hand,  he  was  broad  in  his  point  of  view  regarding  outside 
life.  An  intense  worker,  high  minded,  hospitable,  ever  interested  in  medical  students 
and  their  subsequent  careers,  unrecorded  friend  of  many,  a  frequent  contributor  of 
financial  aid  when  it  was  most  needed,  always  with  a  spirit  of  anonymity,  trainer 
of  many  men  in  a  highly  technical  branch  of  surgery,  Harvey  Cushing  remains  one 
of  the  outstanding  physicians  of  the  first  half  of  the  twentieth  century  in  America. 
As  Arthur  Keith  has  reminded  us,  he  was  “  a  joyous  soul  who  advanced  his  pro¬ 
fession  and  served  his  generation  to  a  degree  which  few  men  have  attained.” 

Henry  R.  Viets 


John  Farquhar  Fulton.  Humanism  in  an  Age  of  Science.  New  York:  Henry 
Schuman,  1950.  26  pp.  $.75. 

On  October  6,  1949,  Professor  Fulton  delivered  this  Ludwig  Mond  Lecture  at 
the  Manchester  School  of  Medicine.  It  is  reminiscent  in  style  and  content  to  the 
great  address  delivered  before  the  Classical  Association  at  Oxford  in  1919  by  Sir 
William  Osier,  The  Old  Humanities  and  the  New  Science  (London,  John  Murray, 
1919,  32  pp.).  It  also  happily  reminds  the  reader,  again  by  direct  reference  as  well 
as  by  style  and  content,  of  the  many  contributions  of  George  Sarton  on  the  same 
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subject  Doctor  Fulton  has  well  maintained  the  noble  idealism  in  humanism  and 
science  which  has  so  well  been  established  by  Osier  and  Sarton. 

After  discussing  the  new  humanism,  in  which  the  ideal  is  to  bring  together  the 
humanities  and  the  sciences,  Doctor  Fulton  illustrates  his  discussion  with  reference 
to  the  inter-relation  between  science  and  literature.  He  describes  the  importance 
of  Galileo’s  Sidereus  Nunzius  (1610)  in  stimulating  great  literary  response  both 
on  the  continent  and  in  England. 

The  concluding  section  of  the  discussion  emphasizes  the  importance  of  developing 
well  integrated  courses  of  the  history  of  science  as  the  most  satisfactory  way  of 
bringing  the  humanities  and  the  sciences  together. 

Chauncey  D.  Leake 


Sir  William  Osier,  Aphorisms  from  His  Bedside  Teachings  and  Writings.  Col¬ 
lected  by  Robert  Bennett  Bean;  edited  by  William  Bennett  Bean.  New  York: 
Henry  Schuman,  Inc.,  1950.  159  pp.  $2.50. 

“  Spend  the  last  half-hour  of  the  day  in  communion  with  the  saints  of  humanity,” 
was  one  of  Osier’s  lifelong  rules.  He  probably  never  thought  that  he  would  become 
one  of  the  “saints”  himself.  Yet,  he  has;  and  this  delightful  little  volume  of 
aphorisms,  carefully  collected  and  ably  edited,  is  further  evidence  which  will  delight 
old  students  and  young  “  Oslerians  ”  alike.  It  belongs  on  the  bedside  table  of 
student,  practitioner,  and  patient;  for  there  is  a  message  in  it  for  each  of  them. 

It  is  a  pocket-sized  voliune  of  pleasant  dimension,  admirably  published  by  Henry 
Schuman.  The  contents  (four  or  five  aphorisms  to  the  page)  is  divided  appro¬ 
priately  into  five  sections:  The  Medical  Student;  The  Ethos;  The  Patient;  The 
Great  Republic  of  Medicine ;  Epitomes ;  and  finally  Osier’s  own  epitaph,  “  I  taught 
medical  students  in  the  wards.”  There  is  a  good  bibliography  of  source  material 
for  the  aphorisms,  though  many  of  them  were  apparently  collected  at  the  bedside 
and  in  the  classroom  by  the  elder  Dr.  Bean,  a  student  and  house  officer  during  the 
last  years  of  Osier’s  Baltimore  period.  There  is  a  pleasant  explanatory  introduction 
by  Dr.  Bean,  fils,  describing  how  he  came  to  edit  his  father’s  rediscovered  notes 
from  an  earlier  day.  And  John  Fulton  has  contributed  an  eulogistic  foreword  that 
is  also  good  reading. 

Many  authors  since  Cushing  have  emphasized  the  universal  appeal  Osier  had  for 
students  and  young  physicians  in  his  day.  Here,  for  other  generations  who  could 
never  know  the  “  Great  Physician  ”  first-hand,  is  a  delightful  introduction  to  his 
thought  and  word  on  many  daily  problems  of  the  hospital,  medical  school,  and 
consulting  room.  It  is  a  pleasure  to  read  these  pungent  concentrated  phrases — “  in 
communion  with  one  of  the  saints  of  humanity.”  The  book  can  be  recommended 
to  all  members  of  the  medical  profession  and  to  the  young  in  heart  wherever  they 
may  be. 


Willard  E.  Goodwin 
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Paracelsus:  Selected  Writings.  Ed.  Jolande  Jacobi;  transl.  Norbert  Guterman. 
Bollingen  Series,  XXVIII.  Published  for  the  Bollingen  Foundation  by 
Pantheon  Books,  New  York,  1951.  347  pp.  Ill.  $4.50. 
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F.  Zigiotti,  1947.  15  pp. 
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